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CELIAC DISEASE 


“A non-laxative combination of 
dextrin and maltose is best adapted 
because it can be given in such 
large amounts as necessary to cover 
the caloric needs without produc- 
ing fermentation, diarrhea and 
intoxication.” - + + + « « - 


MEAD’S DEXTRI-MALTOSE 


& 
HILE celiac disease is met only occasionally 
in infant feeding, its stubborn resistance to 

treatment is well known. 

This disease alternates between constipation and 
diarrhea, accompanied by intermittent vomiting, 
caused by a low acidity of the stomach. 

From Text Books The stools are characteristic of this particular 
type of indigestion, large, foul and bulky from un- 
digested fat. 

There is a marked intolerance for fats and, to a 
lesser extent, for carbohydrates. 

Treatment then lies in the correction of the diet. 
The amount of fat must be lessened and the carbo- 
hydrate increased to make up this deficiency. , 

Mead’s Dextri-Maltose is the indication in such 
cases because of its easier assimilation in cases of 
weakened digestive powers. 

Because of its greater assimilation limits, it is 
used liberally by infant feeders in the case of well 
infants. This, because it offers the greatest insur- 
ance against the appearance of digestive disturb- 
ances. 

JPEXTRI-MacTose| THE MEAD POLICY 


Mead's infant diet materials are advertised only to physicians. 

No feeding directions accompany trade packages. Information in re- 

gardto feeding is supplied to the mother by written instructions 

from her doctor, who changes the feedings from time tctime to meet 

the nutritional requirements of the growing infant. Literature 
furnished only to physictans. 
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HUNGER AND APPETITE* 


PRESENT CONCEPTIONS IN REGARD THERETO 


By GarNetr Cueney, M.D. 
San Francisco 


"THE study of hunger and appetite has attracted 
the attention of scientific investigators almost 
as far back as we can trace the history of man. 
As the sensations are universal and primitive, and 
as their absence may lead to death itself, the ques- 
tion of why we do or do not get hungry has 
always been one of great interest. This has been 
a perplexing problem for the physiologists which 
is by no means cleared up as yet, but the problem 
for the clinicians has been how to treat disturb- 
ances in hunger and appetite, notably the loss of 
these sensations. As is frequently the case the 
knowledge of the physiologists has not always 
correlated with that of the physicians, and meth- 
ods of therapy which have been popular for ages 
are not supported by scientific facts. The modern 
conception of the hunger mechanism and the ex- 
perimental data substantiating this conception 
should be sufficiently well known so that the prob- 
lem presented by the variations of hunger sensa- 
tions in organic and functional disorders may be 
treated on a sound basis and with greater efficacy. 


DIFFERENTIATIONS BETWEEN HUNGER 
AND APPETITE 


A differentiation has been made between appe- 
tite and hunger. Appetite is a desire for food or 
drink which is a pleasure, which depends on a 
previous acquaintance with the substance in ques- 
tion, and is therefore psychic. It may occur inci- 
dentally just before the usually appointed meal 


hour, and is nearly always aroused by the taste, 


sight, or smell of certain foods which have proved 
particularly palatable to any given individual. 
Hunger, on the other hand, is an unpleasant 
sensation which is difficult to describe, and which 
occurs periodically when the stomach is empty. In 
its milder forms it is commonly described as a 
hollow or empty feeling in the epigastrium. It 
may amount to an actual gnawing pain and be 
accompanied by headache, weakness, dizziness, 
and irritability. Actually, the terms “hunger” and 
“appetite” are frequently used synonymously, the 
two sensations not being differentiated one from 
the other. 


CAUSES OF HUNGER—EARLIER VIEWPOINTS 


What actually causes the feeling of hunger? 
One hundred and fifty years ago Haller! noted 


* Read before the Hewlett Club, San Francisco, Sep- 
tember 11, 1928 
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that it was initiated and increased by bodily vigor 
and physical labor of all kinds, and intensified in 
cold climates, that it was augmented by the pres- 
ence of intestinal worms and by the patency of 
the pylorus, by certain weak acids, and by other 
imperfectly understood conditions. These were 
worthy observations for Haller’s age, but they 
were only observations. Experiments were neces- 
sary, and the development of our knowledge can 
be traced through the physiological researches of 
Beaumont, Pavlow, Cannon, and Carlson. Animal 
experimentation has proved invaluable, but in 
Beaumont’s Alexis St. Martin and Carlson’s Mr. 
Fred Ulcek we have ideally prepared human 
beings given us by nature. The story of the first 
is one of the classics of medicine, while the latter 
cheerfully served as the subject of countless ex- 
periments. Ulcek had a complete closure of the 
esophagus of twenty years’ standing following the 
accidental ingestion of caustic soda, and a perma- 
nent gastric fistula containing a rubber tube which 
he kept corked except when feeding. Small tubes, 
balloons, and electric lights could be introduced 
into the stomach even while he was asleep. 


GENESIS OF HUNGER—THREE THEORIES 


There are three main theories to explain the 
genesis of hunger and appetite: 


1. That the origin is peripheral and due to 
stimulation of sensory nerves carrying impulses 
to the brain. The stimulus may arise in the wall 
of the stomach itself being instigated mechani- 
cally, chemically, by inherent contractions, or pos- 
sibly other means, or by the stimulation of afferent 
nerves due to chemical changes in the blood. 


2. Hunger is central in origin. There is a 
hunger center in the brain which initiates the 
sensation, as it is known that hunger is felt when 
the stomach is excised, when the stomach is partly 
filled, and that it is satisfied by rectal feeding. 


3. Hunger has been considered a general sen- 
sation produced directly by stimulation of the 
hunger center by alterations in the blood, and 
indirectly by nerve impulses from the various 
organs of the body. 


A final chapter is yet to be written, but many 
advances have been made in the last quarter- 
century which contribute materially to our under- 
standing of the physiological processes involved. 
Probably the most important of these was the 
proof by Cannon? in 1912 that hunger parallels 
the contractions of the normal empty stomach. 
These contractions begin just as the demand 
for food becomes perceptible, increase with the 
strength of the contractions, and disappear when 
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the contractions cease. In 1916 Carlson* pub- 
lished a book on the control of hunger in which 
he gives a résumé of the then existing knowledge 
of the subject and presents numerous highly in- 
teresting experiments of his own, both on animals 
and man. Nothing has been written since which 
gives such a comprehensive review. 


STOMACH MOVEMENTS 


Physiologists have used an ingenious method to 
record the movements of the stomach. A rubber 
balloon on the end of a tube is swallowed. When 
inflated this balloon is approximately the size of 
the stomach. The tube is connected with a pen 
recording on a kymograph drum. Movements of 
the stomach will change the pressure within the 
balloon, and these changes are transmitted to the 
pen which traces them graphically. Carlson im- 
proved on this method by having the subject of 
the experiment swallow two balloons, one within 
the other, the outer surface of the inner being 
coated with an opaque material. On inflation the 
contraction of the stomach could be observed 
under the fluoroscope. Various other methods 
have been employed in the endeavor to sift the 
facts from the theories, so that today there are 
certain positive findings which have been deter- 
mined by studies of the stomach under both nor- 
mal and experimental physiological conditions in 
animals and man. 

The normal resting stomach maintains a con- 
stant muscle tonus rhythm of a uniform rate of 
about twenty seconds. When empty it exhibits 
periods of powerful contractions and periods of 
relative quiescence. The general conception is that 
these peristaltic waves are initiated in the fundus 
and spread through the stomach to the pylorus. 
Recently Martin and Rogers‘ have studied these 
movements by series of x-ray pictures of the 
stomach with a single balloon in the lumen which 
will cast a shadow on the films much like a gas 
bubble in the intestine. They concluded that the 
primary or essential element in hunger contrac- 
tions appeared to be a complete circular constric- 
tion in the lower half of the stomach and could 
not make out any rhythmic changes in the fundus. 
Wherever the origin, the active period usually 
lasts thirty to forty-five minutes. It begins with 
feeble contractions several minutes apart and pro- 
gresses to more frequent longer ones, which 
usually gradually diminish again. However, the 
strong, rapid ones may increase until a state of 
gastric tetany is reached lasting two to three min- 
utes. The sensation of hunger varies in intensity 
parallel to the contractions, and when tetany is 
present the hunger pain is constant and severe. 
Similar contractions occur during digestion which 
may gradually pass over into hunger contractions. 
It is agreed that“these digestive contractions are 
primarily at the pyloric end of the stomach. 


GASTRIC SENSIBILITY 


The degree of sensibility of the gastric mucosa 
has long been a subject of controversy and has 
considerable bearing on appetite. This is particu- 
larly important in its relationship to rational 
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therapeutics. Many older authorities thought the 
viscerae were insensitive to pain. This erroneous 
view was based in part on observation made while 
patients were under the influence of local anes- 
thesia. If it had proved correct, hunger pains 
could not be of peripheral origin. 


The pain, tactile, thermal and specialized sen- 
sations of the stomach have been studied exten- 
sively : 


1. Pinching the normal gastric mucosa or 
pricking it with a pin produces no pain. Pain 
originating here is due to a pathological process, a 
destructive lesion involving a normal nerve, or 
perhaps stimuli acting on a hyperexcitable nerve. 
Presumably, then, hunger pain is not an epicritic 
sensation, but is due to muscular contraction. 
Carlson believes that the only physiological pains 
are those due to the pangs of hunger. 


2. He also believes that the normal gastric 
mucosa does not possess tactile sensibility. He 
swallowed a large rubber tube by means of which 
a test-tube brush on the end of piano wire was 
introduced into the stomach. Moving it about in 
the cavity produced no sensation. In a case of 
gastric fistula blunt objects pushed into the lumen 
produce no sensation. 


3. There has been considerable controversy as 
to temperature sensibility. Heat and cold are quite 
readily distinguished in the esophagus, but stom- 
ach sensibility is only of the protopathic type. 

4. The sense of fullness has been shown to be 
due to gastric distention of a definite degree, a 
certain amount of muscle tone also being a factor. 
A patient with pyloric stenosis, causing a dilated, 
flabby stomach, does not necessarily have this sen- 
sation, although several hundred cc. of fluid may 
be present. The sensations of satiety, nausea, and 
vomiting are more complex and are not entirely 
local in origin. 


STOMACH INNERVATION 


The innervation of the stomach has an impor- 
tant bearing on the functioning of the hunger 
mechanism. The vagi convey motor fibers from 
the cerebrum which may also be acted upon by 
nuclei of the medulla. Section of both nerves in 
dogs produces a hypotonic stomach. Tonus is 
present, but lower than normal. Hunger contrac- 
tions may occur normally, but usually last a 
shorter time and appear irregularly. Complete 
section of the splanchnic nerves increases gastric 
tonus and augments the hunger contractions. Psy- 
chic inhibitions (certain strong emotions) which 
normally cause cessation of the contractions lose 
this capacity and simply cause diminution. Sec- 
tion of both groups of nerves produces practically 
a permanent hypotonus in dogs, but the typical 
hunger contractions do occur. Cannon showed 
that the movements of digestion in cats were nor- 
mal after such an operation. The conclusion is 
that the fundamental initiation of the hunger con- 
tractions is inherent in the gastric neuromuscula- 
ture apparatus and the extrinsic nerves exert a 
modifying and regulatory control which is not 
essential primarily. In contradistinction to this, 
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Hoelzel*® emphasizes the importance of central 
factors. He notes that in cases of starvation that 
typical gastric hunger contractions occur without 
the sensation of hunger from the third even up to 
the fortieth day of abstinence from food, that 
after excessive food intake hunger appears simply 
as local epigastric sensations, and that in certain 
chronic diseases untoward gastric symptoms re- 
place the hunger sensations. 


EFFECTS OF GASTRIC STIMULANTS 


The effects of various stimulants on the gastric 
mucosa must be considered in any therapeutic 
procedure, as well as any more remote effects 
which may reflexly influence the stomach. It has 
been shown that appetite can be produced directly 
by a mild stimulation of afferent nerve endings 
in the mucosa. Water causes a temporary inhibi- 
tion of gastric tone and of hunger contractions, 
but ordinarily this direct effect is superseded by 
the reflex effect from the mouth and esophagus 
which is of an opposite nature. Acids produce 
inhibitions in proportion to their strength, and 
hunger contractions are usually absent in the pres- 
ence of normal gastric hydrochloric acid values, 
although the movements of digestion are not in- 
terfered with. Alkalis have the same effect as 
acids, only to a lesser degree, so that weak solu- 
tions act much like water. It is commonly thought 
that alcoholic beverages can initiate the sensation 
of hunger. However, these stimulants always in- 
hibit gastric tone and hunger contractions even 
when introduced by mouth. The beneficial effects 
must be due to a different mode of action on the 
movements of digestion and to psychic stimula- 
tion of the appetite. All these inhibition reflexes 
are primary local ones, for they occur in dogs 
following the section of both vagi and splanchnic 
nerves. 


Hunger is controlled to a certain extent by 
stimuli acting elsewhere than directly on the gas- 
tric mucosa. Holding substances in the mouth 
such as sugar, salt, and weak acids, chewing in- 
different substances, chewing agreeable foods, and 
swallowing, all inhibit the tone and contractions 
in the fasting stomach. This is not due to the 
psychic secretion of gastric juice, as it occurs too 
quickly. The exact mechanism is unknown, but 
the condition is much less marked in lower ani- 
mals, which suggests a central factor in man. 
Chemical and, to a lesser extent, mechanical 
stimuli of the intestinal mucosa produce a reflex 
inhibition of gastric hunger contractions and of 
gastric tonus. This must be an important factor 
in diseases of the intestinal tract. Smoking, and 
pressure on the abdomen, as with a tight belt, will 
also cause inhibition. Violent exercise subse- 
quently augments the hunger contractions. Cold 
to the skin, as in taking a cold bath, augments 
hunger and appetite, and gastric tonus and con- 
tractions. 


There are higher nerve centers influencing the 
hunger sensation. The afferent impulses to these 
centers pass up the vagi nerves. The primary 
hunger center is thought to be the sensory nuclei 
of the vagi in the medulla, but the thalamus and 
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the midbrain, and the cerebrum also exert their 
influence. Acephalic infants and decerebrated ani- 
mals will exhibit a normal hunger behavior except 
for the intelligent search for food. Actions de- 
noting hunger are entirely lost in a pigeon which 
has had its optic thalamus removed, However, the 
cortical and subcortical factors in man are still 
largely a mystery. 

Changes in blood chemistry and certain drugs 
will also affect the hunger mechanism. It is stimu- 
lated in a normal animal if blood from a starving 
animal or one with a pancreatic diabetes is trans- 
fused into it. No specific hormone has ever been 
proved, but it seems apparent that degrees of 
acidosis or hypoglycemia, as may follow physical 
exertion or extreme cold, will stimulate gastric 
hunger contractions. 

We may conclude, then, to quote Carlson, “The 
gastric hunger mechanism is ordinarily automatic, 
or independent of blood changes as well as of 
central nervous influences, but in the normal indi- 
vidual chemical changes of the blood, as well 
as nervous impulses from the brain and spinal 
cord augment or decrease this primary automa- 
tism in a way to correlate it with the needs of the 
organism.” 


FOOD DESIRES IN VARIOUS DISEASES 


The desire for food varies considerably in dif- 
ferent members of the human race, but there are 
certain conditions of disease and disordered func- 
tion which give a clear-cut increase in, or loss of, 
this desire. In searching for the causes and for 
the remedies of such changes the physiological 
processes involved must not be forgotten. The 
hunger mechanism may be disturbed by a failure 
in gastric tonus and contractions which may be 
intrinsic or reflex, or the disturbance may be in 
the nerve conduction paths to and from the brain, 
or the cause may lie in the cerebrum or subcortical 
centers. A combination of these conditions may 
exist. Practically in any given pathological state 
it may not be possible to localize the disturbance 
correctly, but the more accutate our analysis 
becomes the more readily will we understand and 
combat the abnormal state. In reviewing certain 
diseases affecting hunger and the appetite it is 
possible to correlate to a certain extent the knowl- 
edge brought to us by experimental physiology, 
with the actual manifestations present in the 
human being. 

There are many diseases characterized by ano- 
rexia, infections with fever being the most fre- 
quently encountered. Ordinary colds, tonsillitis, 
the grippe, influenza, etc., usually destroy the ap- 
petite and may produce an actual aversion for 
food. This will parallel the amount of fever to 
a certain degree as has been observed clinically, 
and has also been put to experimental test. Rupp ° 
produced a temporary experimental fever with 
typhoid vaccine on himself and others. A fever of 
100 to 102 degrees produced no definite change 
in the gastric hunger contractions, but the gastric 





146 CALIFORNIA AND WESTERN MEDICINE 


the contractions cease. In 1916 Carlson* pub- 
lished a book on the control of hunger in which 
he gives a résumé of the then existing knowledge 
of the subjéct and presents numerous highly in- 
teresting experiments of his own, both on animals 
and man. Nothing has been written since which 
gives such a comprehensive review. 


STOMACH MOVEMENTS 


Physiologists have used an ingenious method to 
record the movements of the stomach. A rubber 
balloon on the end of a tube is swallowed. When 
inflated this balloon is approximately the size of 
the stomach. The tube is connected with a pen 
recording on a kymograph drum. Movements of 
the stomach will change the pressure within the 
balloon, and these changes are transmitted to the 
pen which traces them graphically. Carlson im- 
proved on this method by having the subject of 
the experiment swallow two balloons, one within 
the other, the outer surface of the inner being 
coated with an opaque material. On inflation the 
contraction of the stomach could be observed 
under the fluoroscope. Various other methods 
have been employed in the endeavor to sift the 
facts from the theories, so that today there are 
certain positive findings which have been deter- 
mined by studies of the stomach under both nor- 
mal and experimental physiological conditions in 
animals and man. 

The normal resting stomach maintains a con- 
stant muscle tonus rhythm of a uniform rate of 
about twenty seconds. When empty it exhibits 
periods of powerful contractions and periods of 
relative quiescence. The general conception is that 
these peristaltic waves are initiated in the fundus 
and spread through the stomach to the pylorus. 
Recently Martin and Rogers* have studied these 
movements by series of x-ray pictures of the 
stomach with a single balloon in the lumen which 
will cast a shadow on the films much like a gas 
bubble in the intestine. They concluded that the 
primary or essential element in hunger contrac- 
tions appeared to be a complete circular constric- 
tion in the lower half of the stomach and could 
not make out any rhythmic changes in the fundus. 
Wherever the origin, the active period usually 
lasts thirty to forty-five minutes. It begins with 
feeble contractions several minutes apart and pro- 
gresses to more frequent longer ones, which 
usually gradually diminish again. However, the 
strong, rapid ones may increase until a state of 
gastric tetany is reached lasting two to three min- 
utes. The sensation of hunger varies in intensity 
parallel to the contractions, and when tetany is 
present the hunger pain is constant and severe. 
Similar contractions occur during digestion which 
may gradually pass over into hunger contractions. 
It is agreed that fhese digestive contractions are 
primarily at the pyloric end of the stomach. 


GASTRIC SENSIBILITY 


The degree of sensibility of the gastric mucosa 
has long been a subject of controversy and has 
considerable bearing on appetite. This is particu- 
larly important in its relationship to rational 
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therapeutics. Many older authorities thought the 
viscerae were insensitive to pain. This erroneous 
view was based in part on observation made while 
patients were under the influence of local anes- 
thesia. If it had proved correct, hunger pains 
could not be of peripheral origin. 


The pain, tactile, thermal and specialized sen- 
sations of the stomach have been studied exten- 
sively : 


1. Pinching the normal gastric mucosa or 
pricking it with a pin produces no pain. Pain 
originating here is due to a pathological process, a 
destructive lesion involving a normal nerve, or 
perhaps stimuli acting on a hyperexcitable nerve. 
Presumably, then, hunger pain is not an epicritic 
sensation, but is due to muscular contraction. 
Carlson believes that the only physiological pains 
are those due to the pangs of hunger. 


2. He also believes that the normal gastric 
mucosa does not possess tactile sensibility. He 
swallowed a large rubber tube by means of which 
a test-tube brush on the end of piano wire was 
introduced into the stomach. Moving it about in 
the cavity produced no sensation. In a case of 
gastric fistula blunt objects pushed into the lumen 
produce no sensation. 

3. There has been considerable controversy as 
to temperature sensibility. Heat and cold are quite 
readily distinguished in the esophagus, but stom- 
ach sensibility is only of the protopathic type. 

4. The sense of fullness has been shown to be 
due to gastric distention of a definite degree, a 
certain amount of muscle tone also being a factor. 
A patient with pyloric stenosis, causing a dilated, 
flabby stomach, does not necessarily have this sen- 
sation, although several hundred cc. of fluid may 
be present. The sensations of satiety, nausea, and 
vomiting are more complex and are not entirely 
local in origin. 


STOMACH INNERVATION, 


The innervation of the stomach has an impor- 
tant bearing on the functioning of the hunger 
mechanism. The vagi convey motor fibers from 
the cerebrum which may also be acted upon by 
nuclei of the medulla. Section of both nerves in 


dogs produces a hypotonic stomach. Tonus is 
present, but lower than normal. Hunger contrac- 
tions may occur normally, but usually last a 
shorter time and appear irregularly. Complete 
section of the splanchnic nerves increases gastric 
tonus and augments the hunger contractions. Psy- 
chic inhibitions (certain strong emotions) which 
normally cause cessation of the contractions lose 
this capacity and simply cause diminution. Sec- 
tion of both groups of nerves produces practically 
a permanent hypotonus in dogs, but the typical 
hunger contractions do occur. Cannon showed 
that the movements of digestion in cats were nor- 
mal after such an operation. The conclusion is 
that the fundamental initiation of the hunger con- 
tractions is inherent in the gastric neuromuscula- 
ture apparatus and the extrinsic nerves exert a 
modifying and regulatory control which is not 
essential primarily. In contradistinction to this, 
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Hoelzel® emphasizes the importance of central 
factors. He notes that in cases of starvation that 
typical gastric hunger contractions occur without 
the sensation of hunger from the third even up to 
the fortieth day of abstinence from food, that 
after excessive food intake hunger appears simply 
as local epigastric sensations, and that in certain 
chronic diseases untoward gastric symptoms re- 
place the hunger sensations. 


EFFECTS OF GASTRIC STIMULANTS 


The effects of various stimulants on the gastric 
mucosa must be considered in any therapeutic 
procedure, as well as. any more remote effects 
which may reflexly influence the stomach. It has 
been shown that appetite can be produced directly 
by a mild stimulation of afferent nerve endings 
in the mucosa. Water causes a temporary inhibi- 
tion of gastric tone and of hunger contractions, 
but ordinarily this direct effect is superseded by 
the reflex effect from the mouth and esophagus 
which is of an opposite nature. Acids produce 
inhibitions in proportion to their strength, and 
hunger contractions are usually absent in the pres- 
ence of normal gastric hydrochloric acid values, 
although the movements of digestion are not in- 
terfered with. Alkalis have the same effect as 
acids, only to a lesser degree, so that weak solu- 
tions act much like water. It is commonly thought 
that alcoholic beverages can initiate the sensation 
of hunger. However, these stimulants always in- 
hibit gastric tone and hunger contractions even 
when introduced by mouth. The beneficial effects 
must be due to a different mode of action on the 
movements of digestion and to psychic stimula- 
tion of the appetite. All these inhibition reflexes 
are primary local ones, for they occur in dogs 
following the section of both vagi and splanchnic 
nerves. 


Hunger is controlled to a certain extent by 
stimuli acting elsewhere than directly on the gas- 
tric mucosa. Holding substances in the mouth 
such as sugar, salt, and weak acids, chewing in- 
different substances, chewing agreeable foods, and 
swallowing, all inhibit the tone and contractions 
in the fasting stomach. This is not due to the 
psychic secretion of gastric juice, as it occurs too 
quickly. The exact mechanism is unknown, but 
the condition is much less marked in lower ani- 
mals, which suggests a central factor in man. 
Chemical and, to a lesser extent, mechanical 
stimuli of the intestinal mucosa produce a reflex 
inhibition of gastric hunger contractions and of 
gastric tonus. This must be an important factor 
in diseases of the intestinal tract. Smoking, and 
pressure on the abdomen, as with a tight belt, will 
also cause inhibition. Violent exercise subse- 
quently augments the hunger contractions. Cold 
to the skin, as in taking a cold bath, augments 
hunger and appetite, and gastric tonus and con- 
tractions. 


There are higher nerve centers influencing the 
hunger sensation. The afferent impulses to these 
centers pass up the vagi nerves. The primary 
hunger center is thought to be the sensory nuclei 
of the vagi in the medulla, but the thalamus and 
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the midbrain, and the cerebrum also exert their 
influence. Acephalic infants and decerebrated ani- 
mals will exhibit a normal hunger behavior except 
for the intelligent search for food. Actions de- 
noting hunger are entirely lost in a pigeon which 
has had its optic thalamus removed, However, the 
cortical and subcortical factors in man are still 
largely a mystery. 

Changes in blood chemistry and certain drugs 
will also affect the hunger mechanism. It is stimu- 
lated in a normal animal if blood from a starving 
animal or one with a pancreatic diabetes is trans- 
fused into it. No specific hormone has ever been 
proved, but it seems apparent that degrees of 
acidosis or hypoglycemia, as may follow physical 
exertion or extreme cold, will stimulate gastric 
hunger contractions. 

We may conclude, then, to quote Carlson, “The 
gastric hunger mechanism is ordinarily automatic, 
or independent of blood changes as well as of 
central nervous influences, but in the normal indi- 
vidual chemical changes of the blood, as well 
as nervous impulses from the brain and spinal 
cord augment or decrease this primary automa- 
tism in a way to correlate it with the needs of the 
organism.” 

FOOD DESIRES IN VARIOUS DISEASES 


The desire for food varies considerably in dif- 
ferent members of the human race, but there are 
certain conditions of disease and disordered func- 
tion which give a clear-cut increase in, or loss of, 
this desire. In searching for the causes and for 
the remedies of such changes the physiological 
processes involved must not be forgotten. The 
hunger mechanism may be disturbed by a failure 
in gastric tonus and contractions which may be 
intrinsic or reflex, or the disturbance may be in 
the nerve conduction paths to and’ from the brain, 
or the cause may lie in the cerebrum or subcortical 
centers. A combination of these conditions may 
exist. Practically in any given pathological state 
it may not be possible to localize the disturbance 
correctly, but the more accufate our analysis 
becomes the more readily will we understand and 
combat the abnormal state. In reviewing certain 
diseases affecting hunger and the appetite it is 
possible to correlate to a certain extent the knowl- 
edge brought to us by experimental physiology, 
with the actual manifestations present in the 
human being. 

There are many diseases characterized by ano- 
rexia, infections with fever being the most fre- 
quently encountered. Ordinary colds, tonsillitis, 
the grippe, influenza, etc., usually destroy the ap- 
petite and may produce an actual aversion for 
food. This will parallel the amount of fever to 
a certain degree as has been observed clinically, 
and has also been put to experimental test. Rupp ° 
produced a temporary experimental fever with 
typhoid vaccine on himself and others. A fever of 
100 to 102 degrees produced no definite change 
in the gastric hunger contractions, but the gastric 
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sensation was quite different. Instead of exciting 
hunger the subject experienced headache, nausea, 
and epigastric distress, the unpleasant sensations 
so frequently complained of in febrile disturb- 
ances. Higher temperatures usually produce atony 
of the stomach and an absence of hunger contrac- 
tions; if chills occur these contractions are inevi- 
tably absent. It is well to note that here is proof 
that a local gastric condition is responsible, at 
least in part, for a commonly recognized - clinical 
condition. Interestingly enough, chronic fevers 
such as occur in miliary tuberculosis and bacterial 
endocarditis frequently do not depress hunger. 


Several observers have noted the activity of the 
stomach in cases of acute and chronic gastritis. 
It is usually diminished or lost parallel to the de- 
pression of hunger and appetite, and nausea may 
be present. The loss of the desire for food is 
often most troublesome in postoperative condi- 
tions. This is probably largely a psychic depres- 
sion, as is the case with many “neurasthenics” 
and adolescent girls who simply do not exhibit 
any sensation of hunger. It is curious that hunger 
contractions occurring in this last group of indi- 
viduals may be interpreted in the form of pain, 
which can seem sufficiently severe to take them to 
a doctor to secure relief. 


The so-called “hunger pains” of peptic ulcer of 
the stomach and duodenum have received particu- 
lar attention, and physiologists do not seem to 
be altogether in accord with the opinions of the 
clinicians. The pain sensation in this pathological 
condition is apparently that of normal hunger, re- 
membering that hunger is a painful sensation, ex- 
cept that it is greatly exaggerated. It is composed 
of two elements, a persistent soreness or ache, and 
an intermittent gnawing sensation, which appears 
with a constancy more specific than almost any 
other known gastric symptom. It has been con- 
clusively shown that the pains occur when gastric 
motility is most active and when an excessive 
amount of highly acid gastric juice collects. Carl- 
son believes that the pain is due to increased tone 
and contractibility, and points out that this would 
explain the gnawing or rhythmical character of 
the pain. The spasm of the pylorus may itself be 
felt as pain, and it is known that it will disappear 
when the spasm relaxes. Others believe that the 
pain is produced by the action of the hydrochloric 
acid on the ulcer, and Palmer’ has recently advo- 
cated this theory. I have frequently not been able 
to produce typical ulcer pains in cases of peptic 
ulcer by introduction of acids of higher concen- 
tration than would normally occur, and have seen 
cases with typical pain when little or no acid was 
present. Also hunger contractions and the sen- 
sation of hunger have been noted as present in 
cases of achylia which are free from gastro-intes- 
tinal complaints, and anorexia may be present in 
cases of marked hyperacidity. It seems likely that 
increased tone and hyperperistalsis are the chief 
factors in the production of peptic ulcer pain. 

Occasionally the gastric crises of tabes dorsalis 
include the element of hunger pains, even when 
the presence of peptic ulcer can be excluded. It 
is presumed that the sensation may have its origin 
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in the central nervous system, rather than locally, 
but unfortunately no tracings of gastric motility 
under such circumstances are available. 

Bulimia, or excessive hunger, is a feature of 
diabetes mellitus. Particularly in the advanced 
stages there seems to be an increased activity of 
the gastric hunger mechanism comparable to the 
pancreatic diabetes of dogs. Luckhardt ® carried 
out careful observations on two dogs after the 
pancreas of each had been removed, and found 
that the increased food consumption ran parallel 
with the increased vigor of the gastric hunger 
mechanism. He found a similar state of affairs in 
a man with advanced diabetes mellitus, which per- 
sisted until within a few days of death from coma. 
With the use of insulin a low blood sugar may 
be induced, and, just as in hyperglycemia in dia- 
betes, intense hunger is a common complaint. 
Supplying glucose, which increases the blood 
sugar, allays the symptom quite promptly. Do 
these opposite chemical conditions of the blood 
affect the mechanism in the same way? It is 
known that the use of insulin in patients with 
anorexia or in normal individuals will almost con- 
stantly stimulate the desire for food. It seems 
likely that gastric hunger contractions are induced 
in both. The essential factor is apparently not 
the blood content, but the loss of availability of 
sugar to the tissues, whether this is due to an im- 
poverished source (hypoglycemia), or an inabil- 
ity of the tissues to utilize sugar from the blood 
stream (diabetic hyperglycemia). In normal indi- 
viduals a high blood sugar inhibits the gastric 
hunger contractions, and a low one increases tonus 
and contractions. A blood sugar of 70 to 80 mgs. 
per 100 cc. will induce the latter effect and lower 
levels may cause tetany. 


The bulimia of pregnancy may be considered 
as a normal physiological condition due to in- 
creased metabolism, but the abnormal appetites 
(parorexia) occasionally encountered would ap- 
pear to be central in origin. These may vary from 
an intense desire for highly spiced or acid foods 
(malacia) to the perverted craving for dirt, clay, 
or chalk. Such a perversion may occur in children 
as a bad habit simply because they have acquired 
a perverted sense of taste. The bulimia of Graves’ 
disease may also be considered to be dependent 
on increased metabolism, much as in exercise. 
The excessive appetite commonly thought to exist 
in cases of tapeworm infestation seems to be only 
a figment of the laity mind, for a series of cases 
showed no such symptoms.® 


Bulimia has been described as a feature symp- 
tom in certain cases of brain trauma and tumors 
of the pineal gland and thalamic region. Busik 
and Mitnitsky *° have recently reviewed this sub- 
ject in an endeavor to localize the hunger center 
through actual clinical observation and have de- 
scribed two cases of their own in which bulimia 
followed brain trauma. The first, a student of 
twenty-six, fell and struck his head on the bath- 
tub. As soon as he became conscious he began to 
eat ravenously despite a complete paralysis of the 
limbs. This continued for four days, and he died 
on the seventh. Autopsy showed an extensive 
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hemorrhage in the medulla. The second, a man, 
had been struck in the back of the neck with an 
axe two months previously. Following this he 
suffered from Jacksonian epilepsy, and a perver- 
sion of a previously normal appetite. He could 
only take milk and fruits, and other foods pro- 
duced nausea and vomiting. After a trephine 
operation the epilepsy cleared up and he would 
take all kinds of food. These authors have con- 
cluded that slight changes in the blood stream can- 
not be accounted the cause for hunger without 
an effect on the hunger center. The cerebral cor- 
tex does not play a very important role in the 
hunger mechanism, and various sections of the 
cortex may play a part in the disturbance. Dis- 
turbances in the hunger sensations may occur in 
lesions of the vagus nuclei or in their connection 
paths with the midbrain. 

Bulimia as it occurs in psychoneurosis and 
hysteria has been more exactly defined. Appetite 
plays no part, but there is the repeated demand 
to eat, which may be so marked as to represent 
a compulsion phenomena. The craving for food 
is quickly satisfied, distinguishing it from glut- 
tony and polyphagia, but it soon returns and may 
appear throughout the night, disturbing sleep. 
This type of hunger manifestation is the antipa- 
thy of anorexia nervosa, and exists without any 
known organic disturbance. Crohn’! has de- 
scribed two characteristic cases presenting most 
amazing hunger symptoms, and several similar 
cases have been recorded. They are most common 
in women and are not usually amenable to treat- 
ment. Whether or not there is an increase in the 
gastric hunger contractions commensurate with 
the bulimia has apparently never been demon- 
strated. Thaysen* cites a case of a young man 
of seventeen years weighing one hundred pounds 
who could eat one hundred pounds of meat in 
twenty-four hours, or meals prepared for fifteen 
workingmen. When put in the hospital under ob- 
servation he ate four times the normal rations, 
and would kill dogs and cats to satisfy his hunger. 
He even stole into the autopsy room and ate the 
flesh of the cadavers. When demonstrated before 
a medical class he ate a live cat. He died shortly 
afterward of perforation of the stomach. This 
same author describes a case of periodic bulimia 
which he has studied very carefully, and which 
has been studied in many clinics. A married man 
of thirty-three years had suffered since the age of 
ten years with frequently occurring attacks of 
extreme hunger. Between periods of ravenous 
hunger he was quite normal, but during these 
periods he would gain as much as fifteen pounds 
in three days, would become pale and puffy about 
the face and extremities, and would become de- 
pressed to the point of considering suicide. He 
was unable to control his bulimia himself and 
would escape guards appointed to restrict him. 
Thyroid therapy was unavailing. His only other 
abnormality was a homosexual trend, and Thaysen 
considered the bulimia a compulsion phenomenon 
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of psychic origin. Eccentric and disgusting per- 
versions of appetite are well known in the insane. 


DRUG ACTION WHEN HUNGER AND APPETITE 
ARE DISTURBED 


A question of great practical importance is the 
action of drugs in conditions in which hunger and 
appetite are disturbed. Under such circumstances 
the causal disorder may be functional or organic, 
systemic or localized, acting directly or reflexly. 
Psychic reactions and existing conditions must be 
scrutinized carefully before a drug can be pro- 
nounced responsible for a therapeutic beneficial 
effect. The beneficial effects of the bitters in gas- 
tric disorders have been recognized since the time 
of the ancient “medicine man.’ They are thought 
to stimulate the flow of gastric juice, to increase 
hunger and appetite, and to impress the patient 
favorably. They might act by directly stimulating 
the stomach, by stimulation of the gustatory and 
other sensory nerves in the mouth, or possibly by 
facilitating afferent nerve conduction. Cushny and 
Carlson have carefully considered these drugs and 
have shown that their pharmacological actions do 
not credit their use. Quoting the latter, “We con- - 
clude that in therapeutic quantities the bitters, 
acting in the stomach alone, have no effect on the 
gastric tonus, or the gastric hunger contractions, 
or on the parallel sensation of hunger. In greater 
than therapeutic doses the bitters inhibit the 
hunger contractions and abolish the hunger sen- 
sations, probably by stimulation of the nerve end- 
ings in the gastric mucosa. Acting in the mouth 
alone, the bitters, even in traces, inhibit the hunger 
contractions and abolish the hunger sensations in 
direct proportion to the intensity and duration of 
the stimulation of hunger contractions and hunger 
sensations.” The conclusion is that the beneficial 
effects from the use of bitters are largely or 
entirely psychic. The same author believes “the 
physiological way of augmenting hunger and 
appetite is moderation in the food intake, or in- 
creasing the utilization of the food in the body by 
outdoor living, fresh air, cold baths, and physical 
work.” 


SUMMARY 


In reviewing our present knowledge of such 
a complex subject as the sensations of hunger and 
appetite certain important general facts appear 
among the many perplexing problems which have 
not been unraveled. The subject has attracted the 
attention of the world’s leading physiologists, and 
their experimental work has proven a sound basis 
for clinical investigations. While theory has not 
altogether agreed with practice, it must be remem- 
bered how difficult it is for the laboratory to dupli- 
cate human organic disease. In the main the care- 
ful observations and experiments of clinicians 
have substantiated the findings of the physiolo- 
gists, and are giving us a clearer conception of 
the nature and treatment of disorders of hunger 
and appetite, but at all times we must bear in 
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mind a possible psychic factor which can account 
for a dissimilitude between theory and apparent 
fact, and may mislead us as to therapy. 
210 Post Street. 
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DIGITALIS THERAPY 
ITS USE IN CHILDREN 
By Puiturp E, Rotumany, M.D. 
Los Angeles 


Discussion by William W. Belford, M.D., San Diego; 
Verne R. Mason, M.D., Los Angeles; Alfred H. Wash- 
burn, M.D., San Francisco. 


"THE confusion that exists in regard to digitalis 
therapy in children may possibly be explained 
by the limited number of papers that have ap- 


peared on the subject. A number of pediatricians 
still believe that the drug is harmful in heart 
failure in children. Many use it and do not ob- 
tain satisfactory results. Methods of administra- 
tion are not uniform. A similar state of affairs 
existed among internists a decade ago. In 1919 
Christian* pointed out that many practitioners 
were not obtaining good results from the use of 
digitalis. He repeatedly saw adult patients come 
to the hospitals with markedly broken compensa- 
tion, although they had been receiving digitalis on 
the outside. Once in the hospital, they responded 
promptly to treatment. Insufficient dosage was 
the most frequent explanation. He also decried 
the common practice of prescribing the tincture 
by drops and counting a drop as a minim. 

INDICATIONS FOR DIGITALIS THERAPY 

IN CHILDREN 


Our understanding of the indications for digi- 
talis has been greatly aided through a paper by 
Harrison and Leonard.? This article was highly 
commended by Canby Robinson, who stated that 
in the last ten years it represents the most sig- 
nificant contribution to our knowledge of digitalis. 
They presented experimental evidence that digi- 
talis diminishes cardiac output; hence, diminishes 
cardiac work. In this sense, digitalis is a “cardiac 
sedative,” and not a “cardiac tonic.” If heart 
failure is associated with increased cardiac out- 
put, then a correction of this factor is one ex- 
planation for the beneficial action of the drug. 
The drug is indicated only in cases of true heart 
muscle failure, and not in those conditions in 
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which the clinical picture indicates acute circula- 
tory failure or shock without evidence of visceral 
or peripheral congestion. When the cardiac out- 
put is decreased and simultaneous evidence for 
lack of ventricular balance does not exist, digi- 
talis, if given in effective doses, may have a harm- 
ful action. Among many pediatricians the drug 
has fallen into disrepute because it has been used 
in a wide variety of diseases without any rational 
pharmacologic basis. Auricular fibrillation, a con- 
dition which responds most readily to the drug, 
very rarely occurs in children. There is no doubt, 
however, that heart failure with normal rhythm 
is also amenable to treatment. Failure due to 
acute rheumatic fever constitutes the chief indica- 
tion for digitalis in children. Another indication 
first emphasized by Sutherland,’ and subsequently 
by McCulloch and Rupe,* and also Williamson,® 
is a rapid, regular, persistent heart action asso- 
ciated with rheumatic fever. In these cases digi- 
talis may be used to slow the rate only after all 
other causes, such as pain, fatigue, fever, and 
excitement have been removed. It is quite likely 
that this does not constitute an entirely separate 
indication, but perhaps the tachycardia is simply 
an early manifestation of what might be termed 
“occult” heart failure. It must be emphasized that 
digitalis is ineffective when used to slow the heart 
rate in the acute infections accompanied by fever, 
in the cardiac neuroses such as “effort syndrome,” 
thyroid disturbances and acrodynia, and also in 
the condition termed paroxysmal tachycardia. 
The drug does not exert a specific diuretic action 
on the kidneys, and is never indicated in a nephri- 
tis with edema unassociated with heart failure. 
In the circulatory disorders of diphtheria and in 
heart failure due to congenital lesions, digitalis 
has no beneficial action. 


Our knowledge of the tolerance of children for 
digitalis is due to the excellent work of McCul- 
loch and Rupe.’ They found that children with 
heart disease require about 50 per cent more 
digitalis to effect digitalization than do adults. 
Some of those children required 100 per cent 
more of the drug; that is, a quantity double the 
estimated dose, while others required only 10 per 
cent additional amount. This work has been veri- 
fied by Jacobsen and Davison.’ These authors 
found that the amount necessary for digitalization 
was on the average much greater than in adults— 
about twice the quantity. However, a tremendous 
individual variation exists, which in their series 

varied from 18 to 49 grains, or from 0.3 to 1.0 
grain per pound. No satisfactory explanation has 
been advanced for this difference in tolerance 
between children and adults. 


METHODS OF ADMINISTRATION 


The rule first laid down by Withering in 1785 
should be the basis of all present-day procedures, 
in regard to methods of administration: “Let the 
medicine be continued until it either acts on the 
kidneys, the stomach, the pulse or the bowels; let 
it be stopped upon the first appearance of any one 
of these effects.” Christian has wisely added 
“until it acts on the respiration.” Expressed in 
somewhat more modern phraseology, he meant 
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that the dose of digitalis is the effective dose. As 
to the type or preparation to use, Eggleston ® has 
summed up the general consensus of opinion in 
the following statement: “Of the many proprie- 
tary preparations and specialties which are offered 
with high claims for oral administration, none is 
superior to the powdered leaf or a tincture of high 
grade, and most are decidedly inferior.” The esti- 
mated dose may be calculated by Eggleston’s 
body-weight formulas and then doubled to allow 
for the child’s greater tolerance. It is a convenient 
figure to know, but not nearly so significant as 
in adult medicine, for reasons mentioned above. 
The method described by Jacobsen and Davison 
of administering three grains (0.2 gram) of the 
dried leaves in capsules every six hours until 
digitalization occurs is very satisfactory. The six- 
hour interval is safest, as this permits complete 
absorption of the drug from the stomach. This 
plan may be adopted regardless of the patient’s 
age or weight. If the tincture is used the equiva- 
lert amount would be thirty minims (2 cc.) every 
six hours, and for patients who have been vomit- 
ing before therapy has begun, this amount of 
tincture may be given by rectum, diluted with one 
ounce of normal saline solution. In the few cases 
in which more rapid digitalization is necessary, 
the first dose, or the first and second doses may 
be doubled, provided no digitalis has been admin- 
istered in the preceding ten days. When the pa- 
tient is unable to retain digitalis by mouth or 
rectum, it becomes necessary to administer the 
drug subcutaneously or intramuscularly. In such 
cases digifolin may be used in the same way if 
one recalls that one cubic centimeter (not neces- 
sarily one ampoule) is equivalent to one and one- 
half grains of the powdered leaves. Complete 
digitalization by subcutaneous or intramuscular in- 
jections is not considered a sound procedure, as 
the absorption rate in patients with impaired cir- 
culation is extremely variable. Very infrequently 
is a patient so seriously ill that prompt results 
are an absolute necessity and the use of an intra- 
venous preparation indicated. Pardee,® in a recent 
paper, has demonstrated that one minim of digi- 
folin* per pound of body weight (patients’ usual 
weight) is the most satisfactory initial dose for 
intravenous therapy. This amount is equal to one- 
half of the estimated full therapeutic dose. It 
should be given slowly with a hypodermic needle, 
so that about forty-five seconds are required for 
administration. If the first dose fails to produce 
clinical improvement, a second dose one-fourth 
the size of the first should be given in two hours. 
This may be repeated for four doses, although it 
is preferable to change to the oral route as soon 
as improvement occurs. 


SIGNS OF DIGITALIZATION 


When to stop digitalis requires a certain nicety 
of clinical judgment that is acquired after moder- 
ate experience. The difference in the amount 
necessary for the optimum therapeutic effect and 
for intoxication may be very small, and the latter 
must be avoided whenever possible. However, the 





*The same dosage applies to digalen and also to digitan 
solution, 
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great fear of producing digitalis intoxication is 
too often responsible for stopping the adminis- 
tration of digitalis before the effective dose is 
reached. It is better to give a little too much than 
not enough, as the deleterious effects are nearly 
always transient and subside with proper care. 
Moreover the difference between mild intoxica- 
tion and fatal intoxication is a very large one. In 
discussing the criteria for digitalization it must 
be emphasized first that vomiting is a sign of in- 
toxication and not a sign of digitalization. It can 
often be avoided. Reduction of the pulse rate 
usually does not occur in cases of adult heart 
failure with normal rhythm treated by digitalis in 
contrast to the cases of auricular fibrillation. On 
this point Mackenzie says that “while there is no 
doubt that digitalis relieves distress of breathing 
and reduces dropsy, it does not do so necessarily 
by slowing the pulse.” In children, however, re- 
duction of the rate in regularly beating hearts is 
a frequent sign of digitalization, although it must 
be remembered that occasionally all the favorable 
results which the drug accomplishes may take 
place without this phenomenon. This point has 
been carefully reviewed by Robinson,’® who con- 
cludes as follows: “It seems evident that the 
amount of digitalis which is necessary to stimu- 
late the cardio-inhibitory center sufficiently to 
cause slowing of the heart beat is usually greater 
than the amount that can be given to patients 
without production of toxic symptoms. However, 
individuals whose vagus centers are more easily 
stimulated than usual, or whose hearts are un- 
usually susceptible to the slowing action of the 
vagi, are exceptions to this rule. Children appar- 
ently fall into this category. It is evident that the 
reduction of the rate of the normally beating 
heart should no longer be looked upon as an effect 
which digitalis should be expected to produce, at 
least in adults, although such an effect is desir- 
able in many cases of heart disease.” 

Further evidence of digitalization is seen by the 
improvement in the patient’s general condition, 
as manifested by his spirits, enjoyment of life, 
and desire for more active exercise. The change 
in the respiration is particularly significant—dysp- 
nea and orthopnea are replaced by calm, easy 
breathing ; the liver quickly returns to its normal 
size; the cyanosis disappears; the cough is re- 
lieved, and rapid loss of weight follows the in- 
creased urinary output. The size of the heart 
often diminishes and the action becomes stronger ; 
the quality of the sounds improves, and the mur- 
murs, which had disappeared during the feeble 
contractions of the heart, become audible again. 
Electrocardiographic changes, the well-known al- 
terations of the T wave, are occasionally of help, 
but not nearly so constant as in adults. Digitali- 
zation should now be stopped and the daily main- 
tenance dose begun. One and a half grains of 
the powdered leaves twice daily is the average 
dose. Our knowledge of digitalis elimination is 
very incomplete. Pardee’s experiments on adults 
showed an average elimination of twenty-two 
minims of the tincture daily. Jacobsen and Davi- 
son found that a maintenance dose of three grains 
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of the leaves was satisfactory for most of their 
patients and probably represented the quantity ex- 
creted daily. One of their patients, however, re- 


quired six grains per day, and a much younger 
patient, reported by Rothman and Leonard," was 
maintained on one and a half grains a day. 


SIGNS OF INTOXICATION 


Nausea and vomiting, the arrhythmias, includ- 
ing the various degrees of heart block, ventricular 
extrasystoles, runs of extrasystoles, bigeminal 
pulse and very rarely auricular fibrillation are 
signs of digitalis intoxication. Should these de- 
velop during digitalis administration, the drug 
must be stopped until they have completely dis- 
appeared. When the dose of digitalis has been 
sufficient to produce very toxic symptoms, Eggle- 
ston ** has pointed out that the elimination is pro- 
portionately slower than when the dose is small 
and relatively slightly toxic. He cites a case in 
which coupled beats resulted from the administra- 
tion of 3.25 grams of digitalis. Eleven days after 
the last dose, and two days after the coupled beats 
had disappeared, only 0.675 grams was required 
to cause a recurrence of the arrhythmia. This 
same phenomenon occurs in children without any 
very satisfactory explanation. It serves to empha- 
size that whenever digitalis is used, constant bed- 
side attendance and the most careful observation 
are necessary. The tremendous individual varia- 
tion in tolerance in children makes a detailed ex- 
amination of the patient an absolute necessity 
before the administration of the next dose. 

523 West Sixth Street. 
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DISCUSSION 


Wim W. Betrorp, M. D. (611 Medico-Dental 
Building, San Diego).—Doctor Rothman has rendered 
us a great service in attempting to set out guide posts 
for the use of digitalis in heart disease in children. 
Digitalis is a most powerful drug: demanding very 
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detailed and careful observation of the patient with 
each dose; no two patients require quite the same dose 
and each dose is determined by actual trial—by giv- 
ing enough to produce proper results in the case. The 
use of digitalis in heart disease of children is limited 
almost entirely to the later stages of the rheumatic 
group, and is used only on the most definite indica- 
tions. Considering all heart disease in children, mor- 
phin or codein is used much more frequently than 
digitalis. - 


Verne R. Mason, M. D. (523 West Sixth Street, Los 
Angeles).—The only possible criticism of Doctor 
Rothman’s paper is its brevity. Amplification of many 
condensed cardinal principles of digitalis therapy 
might make for more ready assimilation. The large 
number of clinical and pharmacological studies of 
digitalis effects have been incorporated in this paper. 
They point to the conclusion that digitalis in adequate 
doses is indicated in heart failure in children as well 
as in adults with but few exceptions. The unwar- 
ranted fear of digitalis overdosage and the use of 
preparations of digitalis for which extravagant claims 
are made are responsible for many therapeutic fail- 
ures. This becomes all the more important when one 
considers the relatively large amount of the drug 
necessary to induce the full digitalis effect in children. 
Fatalities from digitalis administration are very rare. 
The unknown factor, call it muscle fatigue, which is 
responsible for heart failure in adults is also present 
in children with symptoms of right and left heart 
failure and must be treated the same way in each 
instance. However, auricular fibrillation and other 
arrhythmias are less common in childhood where in- 
fection plays the dominant réle. In adults most heart 
failure is relatively uncomplicated, while in childhood 
it is often difficult to decide what part of the clini- 
cal symptomatology actual heart-muscle failure is 
producing. a 


Atrrep H. Wasusurn, M.D. (University of Cali- 
fornia Hospital, San Francisco).—I agree with Doctor 
Rothman that there seems to be a very definite lack 
of understanding concerning the administration of 
digitalis to children. My own experience has been that 
this drug is given much too frequently and in rather 
inadequate dosage. 

I was particularly gratified to have reference made 
to the work of Harrison and Leonard and others on 
variations in cardiac output. It seems to me quite 
useless to attempt cardiac therapy without at least 
some understanding of the recent advances in our 
knowledge of the physiology of the heart and circula- 
tion. Certainly digitalis becomes a more rational drug 
to use for hearts that are dangerously fatigued when 
we think of it as a sort of “cardiac sedative” rather 
than as a stimulant. Furthermore, when there is cir- 
culatory collapse associated with a diminished cardiac 
output we can now see why digitalis is not indicated, 
since that is the time when we do want a true 
stimulant. 

I find myself quite in accord with Doctor Rothman 
on the question of dosage although I believe, when 
starting digitalization with three grains every six 
hours, it is well to have in mind the approximate digi- 
talization dosage, using Eggleston’s formula, modified 
for children. This means that it will take about two 
to two and a half grains per ten pounds of body 
weight to digitalize the average child. I should also 
like to stress the variability of potency in the ordi- 
nary tincture as against the relative constancy of 
potency in the dried leaf. I believe the tincture should 
be used only when its preparation is under close 
supervision and the potency of the resulting product 
carefully checked. 

I believe I am a little less optimistic than Doctor 
Rothman regarding the chances of successfully digi- 
talizing children without producing that most annoy- 
ing of toxic symptoms, vomiting. Particularly in cases 
of congestive failure—the very cases which present 
the most definite indication for digitalization—the fre- 
quency of obstinate vomiting preceding any evidence 
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of good result from the digitalis, has impressed me. 
Occasionally this vomiting is associated with the car- 
diac failure itself. In such cases more digitalis will 
often give relief. On the other hand, there are many 
such cases in which pushing the digitalis simply pro- 
duces a more pronounced gastric upset, even when the 
drug is given per rectum or subcutaneously. 

One further point upon which I am inclined to be 
pessimistic is administration of digitalis to patients 
who show congestive heart failure, tachycardia or a 
persistent fever—evidence of continued carditis. In 
such children the percentage of cases which show 
improvement from digitalis therapy is small, while the 
number showing toxic symptoms is alarmingly high. 

In spite of my pessimism I feel sure that the results 
of digitalis therapy in childhood would be more grati- 
fying if the cases for its administration were chosen 
with greater care and if the dosage and general regi- 
men recommended by Doctor Rothman were faith- 
fully carried out. 


UTERINE BLEEDING* 
IN THE ABSENCE OF GROSS PELVIC PATHOLOGY 


By C. F. FLuHMANN, M. D. 
San Francisco 


Discussion by Frank W. Lynch, M.D., San Francisco; 
John A, Sperry, M. D., San Francisco; Titian Coffey, 
M.D., Los Angeles. 


UTERINE bleeding in its various forms pre- 
sents one of the most important of the prob- 
lems that are constantly faced by the gynecologist. 
This is particularly the case with a class of pa- 
tients in whom a pelvic examination fails to reveal 
any palpable changes which may be considered as 
etiologic factors—the so-called “functional” or 
“idiopathic” hemorrhages. 

In this study, a series of seventy-three cases 
from the Stanford Women’s Clinic have been con- 
sidered. These patients complained of some type 
of abnormal uterine bleeding, and on examination 
no gross lesion such as pelvic inflammatory dis- 
ease, carcinoma, fibromyoma, etc., could be made 
out. All abortions or cases of postpartum or post- 
abortum bleeding were carefully excluded. The 
cases were taken consecutively, eliminating only 
those in which the case histories were incomplete 
or the pathologic specimens were not satisfactory 
for an accurate microscopic diagnosis. 

CLINICAL MANIFESTATIONS 


An analysis of the histories of these seventy- 
three patients shows that they fall into six groups 
according to certain characteristics of the bleeding. 

First, are those patients who have a regular 
four-week menstrual cycle but with a prolonged 
and profuse flow, menorrhagia; (twelve cases). 

Second, a group in which the menses occur at 
irregular, usually shortened, intervals; (seven 
cases ). 

Third, those with completely atypical irregular 
bleeding with no relation to the menstrual cycle; 
(twelve cases). 

Fourth, patients with continuous bleeding last- 
ing from a few days to several weeks, which sets 
in following a previously normal menstrual cycle ; 
(fifteen cases). 


*From the Department of Obstetrics and Gynecology, 
Stanford University School of Medicine. 


* Read before the Obstetrics and Gynecology Section of 
the California Medical Association at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928. 
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Fifth, patients who notice that their periods 
become progressively more profuse or irregular 
and end finally in atypical, irregular bleeding; 
(five cases). 

Sixth, all patients over forty years of age pre- 
senting symptoms corresponding to any of the 
above descriptions—the so-called climacteric or 
preclimacteric bleeding ; (twenty-two cases). 


HISTOPATHOLOGICAL STUDY 


In eight of the patients complete specimens of 
the uteri were available for study, and in sixty- 
five, sufficient curettings were obtained for a satis- 
factory microscopic examination. The accompany- 
ing table shows the histopathological lesions that 
were demonstrable, and it is interesting to note 
the variety of diagnoses. The condition most fre- 
quently found was glandular hyperplasia of the 
endometrium in that it represented 50 per cent 
of the cases. There were also three instances of 
localized hyperplasias, i. e., endometrial polypi, 
and it is worthy of note that two of these were 
in patients several years past the menopause. 
“Simple hypertrophy,” a condition where the 
endometrium is markedly thickened but yet pre- 
serves its normal topography, was noted once. 
The diagnosis “endometritis’”” was made only three 
times and applied to those instances where the 
stromal changes, the infiltration with round cells 
and the presence of large numbers of plasma cells 
pointed to the probability of an inflammatory 
process. Atrophy of the endometrium was lim- 
ited to five patients, four of whom were over 
forty, and since the fifth was thirty-nine years 
old they may all be considered as of the meno- 
pausal age. Finally, in twenty-four cases the 
endometrium was designated as normal. In these 
specimens the general appearance corresponded to 
the physiologic cyclic changes, but in several there 
were dilatation of the capillaries, moderate round 
cell accumulations, and areas of .focal necroses. 
In many was found the picture of a normal in- 
terval phase with tremendous infiltration with 
blood. 

The accompanying table was drawn to estab- 
lish some relation between the microscopic diag- 
nosis and the clinical manifestation of the bleed- 
ing. It is seen at once that there are almost no 
common characteristics between the two. Clinical 
Group V patients apparently have a glandular hy- 
perplasia, and this lesion is also the most frequent 
finding in bleeding at the time of the menopause. 
Atrophy of the endometrium represents an in- 
volution phenomenon, found only in our elderly 
patients. Beyond this, it has been impossible to 
correlate the clinical and pathological findings. 
Patients complaining of symptoms corresponding 
to any one of the groups described above showed 
in most instances well-developed lesions such as 
glandular hyperplasia, but, on the other hand, in 
twenty-four patients the endometrium was essen- 
tially normal. 

ETIOLOGY 


The cause of the bleeding in these patients is so 
little understood that it is impossible to consider 
here all the various explanations that have been 
advanced. The subject is indissolubly associated 
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TABLE 1.—Uterine Bleeding 
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with the problems of menstruation. In both nor- 
mal and abnormal bleeding it is probable that the 
actual hemorrhage results from the same local 
process, namely, focal necroses and injury to the 
endometrial capillaries, but the exact mechanism 
by which this is brought about and the question 
as to which of these two changes is the cause and 
which is the effect, is undetermined. It has been 
suggested that a trypsin ferment which appears in 
the endometrium at the time of the menstrual 
period or possibly certain other chemical differ- 
ences which exist between menstrual and circulat- 
ing blood may be the factors which initiate the 
local endometrial changes. 


It is felt that in a series of patients such as 
is here presented the endometrial findings are 
purely secondary to some condition outside of the 
- uterus, with the exception of the cases which show 
evidence of definite inflammatory change. In 
severe local inflammations of the endometrium 
with resultant necroses and ulcerations, the causal 
factor for the bleeding is evident. However, in 
the other instances it is necessary to look further 
afield. Abnormal bleeding invariably accompanies 
glandular hyperplasia, but we must seek the cause 
of the hyperplasia. Conditions such as simple 
hypertrophy or atrophy of the endometrium, or 
endometrium showing normal cyclic changes do 
not result in irregular bleeding without the inter- 
vention of some other abnormal influence. 


The study of the interrelationship between the 
ovary and the endometrium has made it evident 
that the cyclic changes in the endometrium are 
subservient to other cyclic changes in the ovary. 
Since any disturbance in the function of the ovary 
will disrupt this interrelationship and may lead 
to abnormal proliferation of the endometrial tis- 
sues, the ovary has appeared of prime importance 
as an etiologic factor in cases of so-called “func- 
tional bleeding.” This seems to be true especially 
where the endometrium gives a picture of glandu- 
lar hyperplasia, for R. Schroder and R. Meyer 
have shown that in these patients the ovaries show 
the presence of persistent follicles and an absence 
of corpora lutea. In other instances, where bleed- 
ing sets in following a period of amenorrhea, it 
has been suggested that there exists a persistent 
corpus luteum in the ovary. 


There are also many other extragenital factors 


of less importance in producing abnormal uterine 
bleeding. In this series there were four patients 


with hypothyroidism whose basal metabolic rate 
varied between —12 and —21, and in whom the 
microscopic picture of the endometrium was not 
characteristic. Another patient was found to 
suffer from advanced mitral disease. Finally, 
many other conditions are quoted—acute infec- 
tious diseases, chronic nephritis, purpura, alco- 
holism, etc—which are usually seen by the gyne- 
cologist in consultation with the internist. 

Although it is frequently stated that subinvolu- 
tion or chronic metritis may per se cause bleed- 
ing, it is doubtful that this is actually true. How- 
ever, it is certain that in those patients where there 
is a deficient uterine musculature and also in all 
local pelvic conditions such as uterine displace- 
ments which conduce to pelvic congestion, we are 
more likely to meet with abnormal bleeding and 
when once it has set in, it will be much more pro- 
fuse and prolonged. 

TREATMENT 


Since the actual etiologic factor in this con- 
dition -is as yet only vaguely understood, the 
methods of treatment in vogue do not rest on a 
scientific basis and are usually directed to the 
endometrium itself. However, where uterine 
bleeding results from a systemic illness it is self- 
evident that treatment must be direeted toward 
improvement of the patient’s general condition. In 
the other cases the means at our disposal may be 
grouped into five categories: first, drug therapy; 
second, organotherapy; third, curettage; fourth, 
radiation; and fifth, hysterectomy. 

Drug Therapy.—tThe use of preparations such 
as ergot and strychnin, which stimulate uterine 
contractions, have a somewhat limited use in the 
treatment of “functional” uterine hemorrhage. 
These are not curative in any sense, but may be 
of some value in diminishing the amount of blood 
loss, especially where there is a large subinvoluted 
uterus. 

Organotherapy.—Since we are dealing with 
conditions which apparently have their origin in 
an endocrine disturbance it is not surprising to 
find that a large number of such preparations 
have been employed. The results obtained vary 
greatly. The dried ovarian extracts may be dis- 
missed at once as being of no practical value in 
the treatment of abnormal uterine bleeding. From 
a theoretical standpoint it would seem that the 
administration of corpus luteum would be of help 
since there is experimental evidence that the hor- 
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mone from a mature corpus luteum inhibits men- 
struation. Although some beneficial effects have 
been reported, especially in cases of puberty bleed- 
ing, the consensus of opinion seems to be that the 
available commercial preparations of this sub- 
stance have yielded very discouraging results. 
The use of thyroid extract is of very great value 
where the bleeding accompanies a deficiency of 
the thyroid gland, and this is very well illustrated 
by four cases in the series here reported. Since 
the parathyroid extract has come into use there 
have been several attempts to apply it to various 
hemorrhagic conditions, and among others to the 
bleeding uterus. A few good results have been 
obtained owing to the effect of the hormone on 
calcium metabolism, but this preparation should 
not be given blindly to cases of menorrhagia or 
metrorrhagia unless it can be demonstrated that 
there is a deficiency of calcium salts in the blood. 
The injection of posterior pituitary extract in 
daily doses of 1 cc. over a period of a few days 
has been found of great assistance in controlling 
the bleeding in many instances, but it is question- 
able if the desired effect is obtained from an 
endocrine modification and it is more likely purely 
a result of the stimulation of the uterine muscu- 
lature. The work which has recently been done 
demonstrating the importance of the anterior 
pituitary gland in regard to ovarian and uterine 
function has stimulated great interest in the thera- 
peutic possibilities of the extract from this gland. 
This subject is still in the experimental stage, but 
it is hoped that when satisfactory preparations 
are available and the indications for its use are 
clearly established it may prove of value. It must 
be concluded, therefore, that organotherapy in the 
treatment of “functional” uterine hemorrhage has 
given a few hopeful results, but on the whole 
has not lived up to expectations. 


Curcttage.—The use and misuse of the curette 
still remains a subject for ardent controversy 
among gynecologists. In the type of case dis- 
cussed in this paper, curettage does not hold a 
very important place as a curative therapeutic 
agent. Twenty of the patients in this series were 
seen at least six months following a curettage, and 
only nine did not report a return of symptoms. 
Of these, three had other operations and two were 
receiving thyroid extract, so that it may be said 
that only four patients out of twenty were cured 
for six months or longer by the use of the curette. 
However, it must be remembered that it is the 
effective treatment in cases of endometrial polypi 
and also in postpartum or postabortum hemor- 
rhage which may very well be mistaken for “func- 
tional” bleeding. And finally, in cases of glandu- 
lar hyperplasia a curettage will invariably bring 
relief for a few months, so that it may be desir- 
able to treat young women by repeated curettages 
in the hope of an eventual endocrine readjustment 
rather than submit them at once to sterilization 
by radium or hysterectomy. 


As a diagnostic procedure the curette is of in- 
estimable value, and since the possibility of cancer 
must always be considered, especially in women 
over thirty years of age, I firmly believe that 
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scrapings should be obtained from the endo- 
metrium and examined under the microscope in 
all patients with severe uterine bleeding. 

Radiation—tThe application of radium is the 
treatment of choice in cases of “functional” bleed- 
ing, but at Stanford we have limited its use almost 
exclusively to women at the climacteric or the pre- 
climacteric age owing to its destructive effect on 
the ovaries. These patients are given an anes- 
thetic, a diagnostic curettage is performed, and 
radium is inserted directly into the uterine cavity. 
Since we have recently had a recurrence of symp- 
toms following the use of 1200 milligram hours, 
the dose at present employed varies between 1500 
and 1800 milligram hours. Satisfactory results 
have also been obtained with the x-rays, but since 
we consider it so important to perform a diag- 
nostic curettage, and it is so simple to introduce 
radium at the same time, the vast majority of our 
patients are treated in this manner. 


Hysterectomy.—Although the use of radium 
has limited the indications for this major surgical 
procedure, it must still be considered under cer- 
tain conditions. It must be resorted to where 
radium is not available, where there is an accom- 
panying lesion requiring surgical intervention, and 
finally, it may be performed in women of the 
childbearing age who suffer from intractable 
bleeding and there is the express desire to con- 
serve the ovaries. 


CONCLUSIONS 


A series of seventy-three patients with uterine 
bleeding, and in whom there were no palpable 
lesions in the pelvis, have been considered. A com- 
parison of the clinical manifestations of the bleed- 
ing with the histopathological findings showed no 
definite relation between the two. Glandular hy- 
perplasia of the endometrium was the lesion most 
frequently found, and in twenty-four cases the 
endometrium was essentially normal. The actual 
bleeding is due to local processes in the endo- 
metrium resulting from the influence of some 
external factor which in most instances is prob- 
ably a disturbance in the function of the ovary. 

In the treatment of these conditions many pro- 
cedures have been advocated. Several drugs and 
many endocrine preparations have been recom- 
mended, but on the whole the results have not 
been encouraging from a curative standpoint. 
Although a curettage does not actually cure many 
of these patients it should be performed as a diag- 
nostic procedure, and it also brings temporary 
relief to a considerable number. Radium is the 
treatment.of choice in “functional bleeding” at 
the time of the menopause, and hysterectomy 
must be resorted to under certain circumstances. 

Stanford University Hospital. 

DISCUSSION 

Frank W. Lyncn, M.D. (University of California 
Hospital, San Francisco).—Nearly all who have 
studied the endometrial scrapings in idiopathic menor- 
rhagia, report that hyperplasia of the endometrium is 
practically a constant finding, and say that after curet- 
tage the endometrium which grows again is hyper- 
plastic and not normal. The presence of hyperplasia 
is such a constant finding in the idiopathic menor- 
rhagias usually reported in the literature, that some, 
as Novak, question the diagnosis in the absence of this 
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characteristic finding. The exponents of this theory 
follow the lead of Schréder, who ascribes the hyper- 
plasia to a failure of complete ovulation and conse- 
quently the absence of a corpus luteum. There is no 
doubt that some of these cases have no corpus luteum, 


but my own experience suggests that it is an unusual 
condition. 


A few years ago Dr. J. H. Dorn reviewed for me 
eighty-nine cases which we had diagnosed as idio- 
pathic menorrhagia, because of the presence of pro- 
longed increased menstrual bleeding of several months’ 
duration, and the absence of gross pelvic pathology, 
or inflammatory reactions in the endometrium, polyps, 
fibroids, or other recognized causes for intra-uterine 
bleeding. A number of these women had been treated 
by hysterectomy with removal of the ovaries and their 
tissues were available for complete study, yet in only 
three of them could we find no evidence of a corpus 
luteum. Moreover, many of our cases, just as in 
Fluhmann’s series, had a normal endometrium. 


It is my belief that the future literature will show 
that many of the cases considered as functional or 
idiopathic menorrhagias are in women whose organs 
are undeveloped and whose uterus is deficient espe- 
cially in the musculature. To my mind, it is not 
necessary to assume that the essential lesion of these 
idiopathic menorrhagias is the absence of a corpus 
luteum, or one which remains many months without 
retrogressing. Twenty years ago Theilhaber demon- 
strated that the uterine circulation depends upon 
uterine musculature which is capable of firm contrac- 
tion, and that because there are no valves in the 
uterine veins, and because the venous channels which 
connect the capillary whorls in the uterus run in a 
straight line, that a back-flow into the endometrial 
venous capillaries is not only likely but quite to be 
expected, if the muscle surrounding the straight veins 
does not contract rhythmically and firmly. His theory 
that the uterus is the “pelvic heart” has received scant 
attention, and has been confirmed 6nly by Sampson’s 
beautiful anatomic study of the cause of bleeding in 
uterine fibroids. The theory that bleeding in menor- 
rhagia comes invariably in the absence of physical or 
inflammatory trauma from venous capillaries has been 
proved a fact. It is also a fact that the so-called idio- 
pathic menorrhagia in girls at puberty is found chiefly 
in those with poorly developed uteri. Nearly all, 
moreover, who curette women in the premenopausal 
age because of bleeding not due to tumors, pregnancy, 
or inflammation, find that the uterine cavity is en- 
larged and that the uterus appears so fibrosed, that 
the condition is often termed fibrosis uteri. 

If we investigate the history of these women we 
will find that usually they have been relatively sterile, 
often have congenital uterine misplacement and other 
evidence of pelvic immaturity. 

No one form of therapy, in my mind, is as reason- 
able and successful for the treatment of these women 
as radium, By this means many women have been 
spared the pain, risk, and long period of invalidism 
that follows a hysterectomy. Doctor Fluhmann’s 
statement as to hysterectomy is careful and correct. 
Yet many will interpret it as warranting hysterectomy 
as a routine procedure, provided the surgeon has not 
radium at his disposal or is trained to use it. Nothing 
could be farther from the fact. The mortality for 
hysterectomy in this group of cases is greater than 
that for fibroids, and in my clinic is second only to 
carcinoma because of the high incidence of post- 
operative embolism. I believe that hysterectomy is 
indefensible in this type of case. With proper dosage 
of radium it is quite possible to check the bleeding 
without precipitating a long-continued menopause. 
Many patients who entered the University of Cali- 
fornia Clinic with this form of menorrhagia are now 
menstruating regularly and normally after therapy and 
radium. Underdosing, rather than overdosing should 
be the rule of treatment. If the first dose is too small 
a second treatment may be given without risk. 

*& 

Joun A. Sperry, M.D. (490 Post Street, San Fran- 

cisco).—This is a very interesting problem which, as 
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we know, is very little understood. The balance of 
those factors concerned in the regulation of men- 
struation is so delicate that many comparatively un- 
important physical irregularities will upset the normal 
function, and cause either profuse bleeding or stop 
the periods altogether. This, as has been mentioned, 
is particularly true of the anemic, underdeveloped, 
neurotic girl whose general musculature, including 
that of the uterus is faulty. Therefore I feel that 
we do not always pay enough attention to the im- 
provement of the general physical condition of these 
patients. The personal hygiene of the average woman 
in menstrual life is not good. Many are insufficiently 
nourished, do not take the proper exercise, do not get 
proper sleep, many work too hard in close, badly 
ventilated rooms, and in the present age many smoke 
too much and indulge in alcoholic excesses to a cer- 
tain degree. The highly trained specialist is apt to 
consider the patient, with the microscopic eye directed 
at the parts he specializes in, rather than to study the 
individual as a human machine with many parts, all 
of which must be made to function properly. 


I agree most heartily with Doctor Fluhmann, that 
a diagnostic curettage should be done in every case 
of prolonged bleeding. As a matter of fact, no one 
can know what a bleeding uterus contains if bi- 
manual examination shows no abnormalities and there 
has been no recent pelvic inflammatory process. 
Therefore, when bleeding has continued over a period 
of time in the class of cases referred to, the only 
consistent and reasonable method of making a diag- 
nosis is a pathological report of the scrapings. Should 
such report show no malignancy, then any fault in 
the mode of living of the individual should be speedily 
corrected. The question of the use of radium is one 
to be considered with great care. I never use large 
doses of radium, except in malignancies. Considerable 
doubt exists as to the use of radium even in small 
doses in women who may perhaps subsequently bear 
children. Extensive investigations are being made at 
the University of Pennsylvania on this subject. It is 
quite probable that children born after radiation’ of 
the pelvis may exhibit congenital abnormalities. I 
never give more than 800 milligram hours, and usually 
employ around 600 milligram hours. In younger 
women, where childbearing is not especially desired 
or who have had one or more children, I think when 
the bleeding becomes a menace to life a supravaginal 
hysterectomy, leaving the tubes and ovaries intact, is 
much to be preferred. I have found such an opera- 
tion to carry practically no danger because it is clean, 
easily done, and, in my experience, the séx character- 
istics have been maintained until the usual menopause 
age is reached. Of course hysterectomy is not resorted 
to until all other measures have failed, including, per- 
haps, several curettages. 

% 


Titian Correy, M. D. (1136 West Sixth Street, Los 
Angeles).—Interval menstrual bleeding is always a 
cause of alarm to the patient, and one of anxiety and 
uneasiness to the physician, until the correct diagnosis 
is made and successful methods of treatment insti- 
tuted, eliminating, if possible, the cause of the trouble 
and correcting the condition. Thanks to the altruism 
of the medical profession and the educational propa- 
ganda being put before the laity today by means of 
public health articles published in the newspapers 
and special magazines, and broadcast on the radio, 
women are being given practical information and are 
more ready now to early report these irregular phe- 
nomena to their physicians than formerly. Hence the 
profession is aided in making early diagnoses of patho- 
logical conditions endangering life, and can allay or 
correct minor situations that might later lead to grave 
eventualities. 

The incidental irregularity of periods with intra- 
menstrual spotting or serous discharge in women from 
thirty-five years of age on until the menopause occurs 
is a frequent phenomenon, the contributory causes of 
which have not yet been scientifically worked out. It 
is quite probable the underlying basis is an endocrine 
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dysfunction dependent upon histological and biological 
changes that take place with increasing age. 

Doctor Fluhmann’s statistics are interesting in 
showing that glandular hyperplasia of the endo- 
metrium is the cause of the bleeding in the prepon- 
derance of cases observed. A study of cervical lesions, 
as a possible source of infection or primary cause of 
the matter under discussion, would have been of in- 
terest and value as a corollary to the study; knowing 
the number of pregnancies in these cases, and whether 
or not they were abortive or went to full term. These 
may well be primary sources of endometrial and 
uterine structural changes. 

Erosion, more or less, of the multiparous os, cystic 
cervicitis, endocervicitis, cervical hypertrophy, cervical 
laceration, grossly infected cervices are all contribu- 
tory causes to pathology in the uterine body and endo- 
metrium, Frequently by correcting these conditions 
and especially cervical laceration following childbirth, 
as has been advocated for years, a minor pathology 
that later may give rise to annoying symptoms is done 
away with and our patients saved later operative 
interference. 

In my opinion, radium preceded by curettage is the 
procedure of choice, with hysterectomy as a last re- 
sort, for those approaching and past the menopause 
and the childbearing stage of life. Curettage is too 


apt only to give temporary relief, and drug therapy 
usually proves unsatisfactory and disappointing. 


THE COLLINGS ELECTROTOME— 
ITS USE* 


By Cuartes §S. Vivian, M. D. 
Phoenix, Arizona 
AND 
Rosert V. Day, M.D. 
Los Angeles 


Discussion by Albert Manson Meads, M.D., Oakland; 
Nathan G. Hale, M. D., Sacramento; O. W. Butler, M. BD; 
Los Angeles. 


RELATIVELY inexpensive type of high fre- 

quency machine has been recently developed 
by the Wappler Electric Company, working on an 
idea of Dr. C. W. Collings of New York. This 
apparatus, when used in conjunction with suit- 
able electrodes, acts in precisely the same manner 
as the so-called radio knife, but in a much more 
intensified way. Unfortunately, in the various 
papers which Collings has published, a clear state- 
ment as to exactly what constitutes the “electro- 
tome” is not made. As a matter of fact, the 
generating machine should be called by one name 
and the electrodes by another. With this explana- 
tion made, for the purposes of this paper the knife 
electrode will be referred to as one portion of 
the assembled apparatus, and the high frequency 
generating machine as the second. In this manner 
a greater degree of clarity of expression will have 
been attained. 


CONCERNING THE APPARATUS 


The high frequency generating machine, some- 
times referred to as the Collings electrotome, de- 
livers a current of oscillations which are estimated 
at about 1,400,000 per second. Collings authori- 
tatively states that the frequency of oscillation is 
stepped up about fourteen times over previous 
high frequency cutting generators. 

The rapidity of these oscillations prevents their 
fading out, and they deliver at the end of the 

* Read before the Urology Section of the California 


Medical Aageenticn at its Fifty-Seventh Annual Session, 
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Collings electrode a current which is said to cut 
rather than burn the tissues with which it comes 
in contact. At any event, the slough produced by 
the use of the apparatus is less than that produced 
by slower oscillating currents. Other things being 
equal, the greater the frequency the less the actual 
burning and, consequently, the greater the degree 
of approach to a purely cutting instrument—that 
is to say, a solution of tissue continuity with a 
minimum amount of tissue necrosis resulting 
from the cauterizing effect. It is needless to state 
that every cautery knife does produce some super- 
ficial necrosis, otherwise there would be no hemos- 
tasis. It is important, however, that there should 
be a minimum of cautery effect: just sufficient to 
obtain a practically bloodless operation, and yet 
not sufficient to result in a cautery slough, the 
separation of which might tend to cause bleeding 
or secondary hemorrhage. 


TECHNIQUE 


When cutting through a bar at the bladder neck 
one should withdraw the pan-endoscope and the 
electrode as one instrument, and not simply with- 
draw the Collings knife itself; otherwise vision 
will be distorted. Therefore one advantage of this 
method is that, by its use through the McCarthy 
pan-endoscope, the cutting blade is constantly 
under the eye of the operator, and hence makes 
for precise incisions. The thin, hooked platinum 
blade first divides the offending tissue at a de- 
sired point. It is then used to whittle off the 
obstruction remaining on either side of the groove 
so made, so that after healing has taken place 
one has obtained a perfectly circular bladder neck. 


INDICATIONS FOR USE 


In his most recent publication Collings states 
that the procedure gives valuable results in: 

1. Fibrous contracture of the bladder neck and 
median bar formations. 

2. Fibrous bar following prostatectomy. 

3. In certain cases of bar associated with carci- 
noma of the prostate in which bar formation has 
led to considerable urinary obstruction aside from 
the prostatic carcinoma proper. (Braasch and 
others have called attention to this bar formation 
associated with carcinoma of the prostate, and it 
is a matter of everyday clinical observation that 
it is found in a certain percentage of prostatic 
carcinomata. ) 

4. We have found that it is useful and consti- 
tutes an expeditious method of removing post- 
prostatectomy tags and small nodules that give 
rise in some cases to irritation obstruction, and in 
certain instances, to some extent, to an inability 
of the bladder neck to contract completely and 
regularly throughout its whole circumference. 


EXPERIENCE OF THE AUTHORS IN THIS 
METHOD 


The authors of this paper have used this 
method in twelve cases of prostatism due to collar 
contractures or bar at the bladder neck. Struc- 
tural results have been better than by any other 
method except, first, in those cases in which a 
punch operation was done at the time of a supra- 





158 CALIFORNIA AND WESTERN MEDICINE 


pubic cystotomy, or second, in some two-stage 
operation cases, where following a suprapubic cyst- 
otomy, the punch procedure could be accurately 
done with finger guidance through the cystotomy 
opening. There have been no failures. The only 
case where the residual urine has not been reduced 
to small amounts, or completely eliminated, is in 
one patient with a history of old syphilis and in 
whom there was undoubtedly an arrested organic 
change in the lumbar cord. In this patient the 
residual urine was markedly lessened, but in spite 
of the fact that a practically perfect structural 
result was obtained on the bladder neck it was 
impossible to reduce his residual urine to less than 
100 cc. 

Adaptation of the method to correct the result 
of trauma was done in a man who had suffered 
a crushing injury of the pelvis, and which had 
resulted in transverse laceration of the urethra 
with its consequent extravasation of urine. Supra- 
pubic and perineal drainage of the bladder was 
done. Continuity of the urethra was reéstablished 
by retrograde catheterization of this structure, re- 
sulting in closing of the suprapubic wound. Scar 
contracture of the bladder neck and at the site of 
the severance of the urethra took place. The 
patient entered the service of one of us with the 
perineal fistula open, and constant leakage of urine 
through the urethra. Upon cystoscopic examina- 
tion the vesical end of the perineal fistula was dis- 
covered in about the middle of the trigone. Its 
urethral or proximal margin was obscured by a 
fibrous semicircle of tissue, which served as a dam 
to divert the urine into the fistula, much as a 
funnel would serve to direct a fluid stream into a 
bottle neck. A small stone was found behind this 
obstruction, and picked out by means of the cysto- 
scopic forceps. 

The fibrous diversion dam was cut through in 
three places, and then whittled away cautiously 
with the cutting electrode. By the same method 
the vesical end of the fistula was scarified. The 
fistula closed, and has remained healed, although 
subsequently at different times three small stones 
were removed from near its vesical end. The scar 
contractures of the urethra being next attacked, 
were relieved by cutting through them with the 
electrotome current. The incontinence has been 
reduced to an occasional wetting when the bladder 
is overdistended. 

Collings states that he has had no case of 
secondary hemorrhage. The authors have had one 
case of severe secondary hemorrhage. This, how- 
ever, should not in any way serve as a justifiable 
criticism and make one fearful of its occurrence, 
for we must realize that any cautery operation, 
no matter how perfect it may be, is occasionally 
followed by secondary hemorrhage. This secon- 
dary hemorrhage is always controllable if one 
empties the bladderof clots, examines the urethra 
and bladder neck with a McCarthy pan-endoscope, 
so that through this the bleeding points may be 
cauterized. 

LIMITATIONS 

There are necessarily well-defined limitations to 
the usefulness of Collings’ method. In the opinion 
of almost all capable urologists benign hyper- 
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trophy of the prostate is not suitable for this or 
any other method except enucleation. Collings so 
states, and in a discussion of his paper, Keyes, 
Beer, Randall, and others have stressed this point. 
Numerous other able urologists who have not dis- 
cussed this viewpoint in publication have so stated 
their conclusions privately. Occasionally advo- 
cates of the punch operation by one or other of 
the methods in use for such procedure apparently 
believe that removal of small pieces of adenoma- 
tous prostate by the punch, serves to relieve edema, 
and cause retraction of the remaining adenoma- 
tous prostate. However, in the experience and 
belief of most urologists, exactly the opposite 


GceMrs. ANESTHESIA 


Like every other minor operation, various 
methods of anesthesia may be used. In a patient 
in whom, by reason of the condition of the cardio- 
renal and vascular system, there is no contra- 
indication, scopolamin-morphin anesthesia is the 
simplest form, and in many cases is entirely satis- 
factory. Caudal or spinal anesthesia—especially 
spinal—is available and satisfactory in almost all 
cases. Perhaps in some instances nitrous oxid- 
oxygen will be found desirable. The use of ethy- 
len is contraindicated because of the danger of 


explosion. CONVALESCENCE 


Convalescence is reasonably uneventful. Epi- 
didymitis, of course, may occur in a certain per- 
centage of cases. Very seldom has retention 
resulted. The patient usually finds urination is 
immediately very much freer than before the 
operation. Fever and other evidence of infection 
are either negligible or not marked in most in- 
stances. This depends, however, upon the con- 
comitant pathologic conditions, especially in the 
urinary organs, as well as elsewhere. 


SUMMARY 


The Collings high frequency generator affords 
a machine that is indispensable if one intends to 
use the Collings knife. Fortunately it serves as 
well as any machine on the market, and better 
than most, for use in surgical diathermy or for 
destruction of papillomatous and other growths in 
the bladder, through the cystoscope in the un- 
opened bladder. The destruction of postprostatec- 
tomy tags and small nodules, as well as the de- 
struction of polypoid growths in the urethra at 
the bladder neck of either the male or female 
patient, is easily done through the McCarthy pan- 
endoscope with suitable electrode. The apparatus 
is relatively inexpensive. 


CONCLUSIONS 


1. For the precise division of the thin bars at 
the bladder neck causing prostatism the Collings 
method seems preferable to all others. 

2. It may at times be perfectly safe and proper 
to do this in the office. 

3. There is a minimum of postoperative dis- 
comfort and complications, including secondary 
hemorrhage. 

4. On the whole, scopolamin-morphin or spinal 
anesthesia is preferred by the authors. 

5. The apparatus required is relatively in- 
expensive and, moreover, obviates the necessity of 
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other high frequency apparatus for surgical dia- 
thermy or use through the cystoscope—in fact, it 
is an improvement over most high frequency 
generators for this purpose. 


Heard Building, Phoenix, Arizona. 
412 West Sixth Street, Los Angeles. 
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DISCUSSION 


AsertT Manson Meaps, M.D. (251 Moss Avenue, 
Oakland).—Any procedure which will reduce mor- 
tality and shorten convalescence will find a permanent 
place in the practice of modern medicine. The cysto- 
scope with its accessory appliances is here to stay 
because it has accomplished these things, not only by 
making diagnosis more accurate, but by simplifying 
surgical procedures. The instrument described by the 
authors ‘in their interesting paper ought to become an 
accepted part of a urologist’s equipment, as it defi- 
nitely, in a limited group of cases, changes a major 


procedure to a minor proceduye and reduces mortality 
thereby. 


I personally have not thus far used the Collings 
electrotome, but have used other instruments of less 
precision for the same purpose, such as Young’s punch 
and the Caulk cautery punch. These two instruments 
have their disadvantages in that the whole site of 
operation is not clearly seen and hemorrhage some- 
times follows. The Collings electrotome used through 
the McCarthy pan-endoscope, according to the au- 
thors, can be controlled easily, and its use is rarely 
followed by bleeding. 


It must be remembered that the patients who qualify 
for this type of work are few and that not infre- 
quently they are poor operative risks. Therefore, as 
Doctor Collings says, it is preferable to consider these 
cases hospital cases, as he has had a mortality of three 
in the thirty-four cases quoted. 


I feel that Doctor Vivian and Doctor Day have 
done us a real service in emphasizing Doctor Collings’ 
work, because undoubtedly this method of attacking 


the type of case mentioned is the best thus far devised. 


we 


Natuan G. Hare, M.D. (Medico-Dental Building, 
Sacramento).—There is no doubt that the Collings 
electrotrome is one step in advance in the treatment 
of fibrous contractors of the vesical orifice. It has 


two notable advantages over other methods now in 
common use— 


First, visibility that is definite at the time of opera- 
tion; second, decreased possibility of hemorrhage due 
to the use of the cautery knife. These improvements 
are of sufficient importance to commend the use of the 
Collings electrotome by specialists. 


On the other hand it does not signify that this 
apparatus can be used on other than median bars. 
Nor is the procedure so simplified that operations on 
the bladder neck can be performed by all physicians or 
surgeons interested in relieving urinary obstructions. 

The Collings electrotome has a definite place in the 
armamentarium of the urologist. It has a well-defined, 
though limited, field of usefulness. 

® 

O. W. Butter, M. D. (1136 West Sixth Street, Los 
Angeles).—The Collings electrotome, as described by 
the authors, is no doubt the instrument of choice in 
removing fibrous contractors of the vesical orifice 
through the cystoscope. The reasons for this have 
been plainly stated by them. 


Improvements in electrical instruments of this 
nature are being frequently made, and no doubt the 
ideal is yet to be attained. However, the Collings 
electrotome has been proven and should be available 
to the urologist in the well-equipped hospital. 


I recently examined a patient, male, age forty, who 
had been treated with this instrument for a well- 
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defined median bar. The result was only fairly satis- 
factory. This was due, not to the fault of the instru- 
ment, but because the transverse incisions were not 
of sufficient depth to sever the bar completely. 


I believe a second similar treatment will afford com- 
plete relief. This patient states that he experienced 


very little postoperative discomfort. There was no 
hemorrhage. 


ACUTE PANCREATITIS* 
REPORT OF CASES 


By W. H. Otps, M. D. 
Los Angeles 


Discussion by Frederick Leet Reichert, M. D., San Fran- 
cisco; James F. Churchill, M.D., San Diego; John Homer 
Woolsey, M.D., San Francisco. 


ACUTE pancreatitis deserves our attention and 

study, not only because of its high death rate, 
but also because of the difficulty in diagnosis. As 
it is a relatively rare condition, the seven cases 
here reported should be of interest, especially as 
they do not seem to conform to the description 
usually given. In these cases I have been unable 
to determine any predisposing factor. The asso- 
ciated gall-bladder diseases are as likely to have 
been secondary to the pancreatitis as primary. 
The picture which is most impressive when the 
patient is seen, and which is the hardest to bring 
out in a description of cases, is that of an ex- 
tremely sick patient. 


REPORT OF CASES 


Case 1.—Age, thirty-eight years. Married. Entered 
the California Lutheran Hospital on March 11, 1924, 
as patient 11857. 


Past History—Patient had sudden, severe attacks of 
pain in right hypochondriac region for the past fifteen 
years. These came on at irregular intervals—fre- 
quently an hour after eating. Pain was constant, last- 
ing from two to twelve hours; often associated with, 
but not relieved by vomiting. Pain radiated to right 
scapular region; never to left. No other pain in back. 
Irregular indigestion, not relieved by alkalis or food. 
Much gas. Blood pressure had been as high as 220 in 
last two years. Bowels always regular. 


Immediate Complaint—Pain in epigastrium, nausea, 
and vomiting. Two days before patient began having 
“indigestion,” which was associated with excruciat- 
ing pain in epigastrium, referred to right scapula. 
Vomited several times. Had been under morphin 
since onset, but pain constant in spite of that. Tem- 
perature, 100 degrees; pulse, 150. Morphin was 
stopped as soon as she came under my care. 


Physical Findings—Large, rather obese woman, 
acutely ill, hiccoughing and suffering intense pain. 
Pulse, 160; poor quality. Temperature, 100 degrees. 
Not apparently shocked. Intensely jaundiced. No 
apparent cyanosis. Chest, negative. Abdomen mod- 
erately distended, tympanitic. Markedly tender over 
the epigastric, gall bladder, and right iliac regions. 
Abdomen soft throughout. Little muscle spasm. 
Blood pressure, 160-100. Urine negative, excepting 
for bile and numerous hyalin and granular casts, Leu- 
kocytes, 23,000; polymorphonuclears, 85 per cent; 
large mononuclears and transitionals, 4 per cent; 
lymphocytes, 11 per cent, 


Operative Findings—Abdomen contained about two 
pints of “beef broth” fluid. Flakes of fat necrosis on 
all abdominal viscera. Gall bladder small and com- 


* Read before the General Surgery Section of the Cali- 
fornia Medical Association at its Fifty-Seventh Annual 
Session, April 30 to May 3, 1928. 
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pressible. Adhesions around gall bladder and foramen 
of Winslow. Omentum thickened. Pancreas was 
thickened, nodular, and about the thickness and size 
of a large hand. Hemorrhagic fluid in lesser peri- 
toneal cavity. Appendix apparently normal. 


Operation—-Pancreas and lesser peritoneal cavity 
were drained through foramen of Winslow, using a 
rubber tube. Condition of patient so bad that gall 
bladder could not be drained. 


Postoperative-—Course was very stormy. The ab- 
dominal incision was reopened three times because of 
accumulations of fluid. A left perinephric abscess and 
an ischeorectal abscess developed, which were opened. 
For two months the patient’s condition fluctuated, 
delirium lasting for days at a time, appearing with 
each accumulation of fluid. Severe indigestion devel- 
oped at times, which was always relieved by pan- 
creatic extract. Blood sugar was 118 mg. per 100 
cc. on one examination. Eventually the patient made 
a complete recovery, and is well four years after 
operation. Incidentally, she has had no more of her 
old indigestion and right-side pain. 


Case 2.—Entered Methodist Hospital on June 23, 
1925, as patient 11011. Age, thirty-six. Married. 
Weight, 180 pounds. 


Previous Illness—Had always been well. Digestion 
good. Bowels regular. Some gas lately. 


Immediate Complaint—Pain in abdomen. About two 
weeks before, patient had slight attack of indigestion 
and diarrhea. Two days prior to admission he devel- 
oped pain in his abdomen. He had taken soda, which 
made him vomit, but did not relieve pain. Also vom- 
ited later in the day. Pain had increased steadily. On 
the evening of admission it was very severe and was 
generalized over entire abdomen. Never referred to 
back or shoulders. Bowels moved after an enema, on 
day of admission. 


Physical Examination—Well developed but very sick 
man, in great pain. No jaundice. No cyanosis. Not 
shocked. Pupils contracted by morphin. Pulse, 98; 
temperature, 100.6. Chest, negative. Abdomen fat, 
slightly distended with gas. Generalized tenderness, 
but more acute over upper abdomen, and about equal 
over epigastrium and gall-bladder region. No rigidity 
of note, though some voluntary muscle spasm. Urine, 
negative. Blood pressure, 140-75. White blood cells, 
19,700; polymorphonuclears, 94 per cent; large mono- 
nuclears and transitionals, 1 per cent. Icterus index, 
12.3. Nonprotein nitrogen, 37 mg. per 100. 


Operative Findings—Abdomen contained large quan- 
tity of hemorrhagic fluid. Large and small patches of 
fat necrosis everywhere. The gall bladder was about 
normal size and distended with thick black bile. Ad- 
hesions obliterated the foramen of Winslow. The 
pylorus was very red. The head of the pancreas felt 
thickened, but was not soft. 


Operation—Lesser peritoneal cavity and pancreas 
were drained through gastrocolic omentum. Drains 
were placed in right and left kidney regions. Gall 
bladder was drained. 


Postoperative History—Patient had a rather stormy 
convalescence. Frequent attacks of nausea and vomit- 
ing. Indigestion finally cleared up by the use of 
hydrochloric acid and pancreatic extract. About six 
weeks after operation a mass larger than a fist ap- 
peared over the pancreatic area which disappeared 
gradually as the drainage decreased. The sinus 
drained for about five months. The patient made a 
complete recovery, and there has been no recurrence 
of the pancreatitis during the three years since 
operation. 


Case 3.—Age, fifty-eight. Married. Entered the 
California Lutheran Hospital on October 14, 1925, as 
patient 18328. 

Past History—Always in fair health. Severe pneu- 
monia thirty years ago, followed by an acute dementia 
which lasted several months. 


Immediate Complaint—Four days before admission 
patient was taken with a sudden, very severe, sharp 
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pain in epigastrium. Called Dr. G., who followed the 
case until sent to us. The pain was quite well local- 
ized in epigastrium during the morning, but in the 
afternoon it radiated first to the right iliac region, 
then became generalized. Pain was constant, so severe 
and excruciating that cold perspiration appeared all 
over body. Examination by Dr. G. at that time showed 
the abdomen to be soft, with no muscle spasm. Some 
tenderness over umbilicus. Abdomen at no time rigid. 
Pulse and temperature normal at all times. Vomited 
constantly until day preceding examination. First day 
food vomitus, then mucus, but no bile, no fecal mate- 
rial. Bowels moved by enemas. When seen by us the 
temperature was 99, pulse 92, respiration 16. 

Physical Examination—Elderly woman, acutely ill, 
and in much pain. No jaundice. No cyanosis. No 
shock. Chest, normal. Abdomen distended with gas, 
tympanitic, no free fluid detected. Tender throughout 
but more so in right iliac fossa. Reflex rigidity here 
slight. Abdomen otherwise soft. Pelvic examination, 
negative. White blood cells, 10,600; polymorphonu- 
clears, 69 per cent; lymphocytes, 28 per cent. Blood 
pressure was 120-65. Urine was negative. 


Operative Findings—Fat necrosis was generalized. 
No free fluid in greater abdominal cavity. Lesser cav- 
ity contained about ten ounces of characteristic hemor- 
rhagic fluid. The pancreas was indurated throughout 
its entire length, with occasional soft areas. The head 
was particularly soft. The peritoneum overlying the 
pancreas was injected and dark brown in color. The 
pancreas itself was of a dark brown dish-rag appear- 
ance. The gall bladder was dark blue, soft, with 
greatly thickened walls. There were several hard 
lymph glands along the common duct. Bile was black. 
Appendix normal to palpation. Cecum distended with 
gas. 


Operation.—After raising up the transverse colon the 
peritoneum overlying the pancreas itself was laid wide 
open with a finger, being very soft and mushy. The 
pancreas was drained through this opening. 


Postoperative History—The patient made an easy, 
uneventful recovery surgically. However, she redevel- 
oped her old psychosis and was sent to a sanitarium 
for care by a neurologist. She went home well about 
six weeks later. Has remained well since. 


Case 4.—Nineteen years old. Married. Entered the 
Los Angeles General Hospital November 5, 1925, as 
patient 237420. 


Past History—Negative as far as present condition 
is concerned. 


Immediate Complaint—About four months prior to 
admission, and two weeks before birth of last child, 
a dull pain developed in right lower chest and under 
margin of right ribs. These pains continued intermit- 
tently until one month ago, when they became worse. 
Pains, often cramp-like in character, superimposed 
upon constant dull pains and were referred to the 
right shoulder. Nausea and vomiting supervened and 
were worse at height of the pain. Loss of appetite 
has been quite marked. Fever of moderate degree. 
Two weeks before admission patient noticed that her 
skin was quite yellow. Condition on entering hos- 
pital: cramp-like pain, nausea and vomiting. 


Physical Examination.—Patient is a young woman, 
acutely sick. Slightly jaundiced. No cyanosis. No 
shock. Chest, negative. Abdominal tenderness was 
generalized, but more marked in right upper quadrant 
and in epigastrium. There was some upper abdominal 
rigidity. No masses felt. Pelvis, negative. Laboratory 
findings: hemoglobin, 90 per cent; red blood cells, 
5,130,000; white blood cells, 16,200; polymorphonu- 
clears, 86 per cent; lymphocytes, 14 per cent. Stools 
were clay-colored. Urine was negative, excepting for 
acetone plus; diacet., 2 plus; bile trace. 


Progress of Case.—Patient’s condition remained about 
the same for five days. She was then referred to our 
service for immediate operation for acute pancreatitis. 

Operative Findings—Operation on November 10, 
1925, five days after admission: Abdomen contained 
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large quantity of hemorrhagic fluid. Fat necrosis scat- 
tered over abdominal viscera. Gall bladder was dis- 
tended and white, with many adhesions. Pancreas 
was soft and necrotic. Overlying peritoneum was 
necrotic, edematous, and red in spots. 

Operation—The easiest approach seemed to be 
through the transverse mesocolon. The pancreatic 
tissues separated at the slightest touch of the finger. 
A large quantity of hemorrhagic fluid escaped from 
the lesser peritoneal cavity. The bleeding was pro- 
fuse and could not be controlled with forceps. The 
pancreas was packed tightly with gauze, which appar- 
ently controlled the bleeding. The abdomen was 
quickly closed and the patient returned to bed. She 
died thirty-six hours later; probably from surgical 
shock. No autopsy. 


Case 5.—Age, sixty.. Widower. Entered the Los 
Angeles General Hospital November 10, 1925, as 
patient 237669. 

Past History.—Negative. No indigestion. 

Immediate Complaint—The day before admission felt 
dizzy while working, and had to stop. Ate usual 
dinner. Went to bed, but could not sleep. At 1 a. m. 
had violent, sharp pains in epigastrium. This pain had 
continued; did not radiate. Took salts, but the pain 
continued even though bowels moved. Vomited once 
with slight relief of pain. 


Physical Examination.—Elderly man, rather acutely 
ill, in moderate pain. No jaundice, no cyanosis. No 
shock. Pulse, 82; temperature, 99.8. Blood pressure, 
140-90. Chest, negative. Abdomen showed moderate 
rigidity of right rectus muscles. Marked tenderness in 
right upper quadrant and epigastrium; most marked 
over head of pancreas. Abdomen otherwise negative. 
White blood cells, 14,000; polymorphonuclears, 84 per 
cent. Urine albumin, 1 plus. 


Diagnosis—Acute pancreatitis. 


Operative Findings—Abdomen contained clear yel- 
lowish fluid. Two patches of fat necrosis seen. Tis- 
sues over head of pancreas necrotic. Head of pancreas 
necrotic and of “dish-rag” appearance. Duodenum 
red. Gall bladder distended, white, and wall was 
thickened. Appendix was normal. 


Operation—Lesser peritoneal cavity and pancreas 
were drained through transverse mesocolon, as that 
seemed to be the best approach. The gall bladder was 
drained. 


Postoperative Course—Through some misunderstand- 
ing on the part of the intern the pancreatic drains 
were removed on the tenth’ day. Patient’s condition 
remained about the same for two days, then improved 
for a week. Wound drained rather profusely. His 
condition then grew progressively worse and he died 
thirty-six days after operation. 

Autopsy by Dr. Roy Hammock: Examination 
showed a necrosis of about three-fourths of the pan- 
creas. It had the typical dirty-dish-rag appearance. A 
cavity filled with pus and necrotic material extended 
from the pancreas to the right kidney region. The 
gall bladder had sloughed entirely away. The left 
lung and the middle lobe of right lung were riddled 
with abscesses. There was a terminal nephritis. 


Cast 6.—Age, forty-six. Entered Hollywood Hos- 
pital on November 24, 1927, as patient 16119. 


Past History—Unessential excepting for stomach 
trouble and indigestion for past two years previous 
to admission. One attack of pain in right upper abdo- 
men associated with nausea and vomiting one year 
before admission. 


Immediate Complaint—Three days before admission 
patient had pain in right upper abdomen which lasted 
one and one-half hours. Next day the pain returned, 
even more severe, and was associated with nausea and 
vomiting. Pain had continued and was so intense that 
patient could not control himself even with the aid 
of opiates. 


Physical Examination.—Well-developed man, acutely 
ill, and in extreme pain. Temperature, 100; pulse, 75; 
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respiration, 20. No shock, no cyanosis. Blood pres- 
sure, 140-90. White blood cells, 24,200; polymorpho- 
nuclears, 88 per cent; red blood cells, 4,950,000; hemo- 
globin, 95 per cent. Urine, negative. Examination 
negative excepting for abdomen. Marked rigidity of 
entire right side of abdomen extending to midline; 
extreme tenderness over this area, but most marked 
under right costal margin. 


Operative Findings—Abdomen contained large quan- 
tity of clear, light brown fluid, not hemorrhagic. 
Numerous patches of fat necrosis spotted the omen- 
tum mesocolon and other fatty structures. The gall 
bladder was distended with tarry bile and packed with 
large and small stones. The pancreas was greatly 
enlarged and hard and was studded with petechial 
hemorrhages. The overlying peritoneum was tense, 
but unbroken; obviously the hemorrhagic stage had 
not been reached. 


Operation—Patient’s abdomen was very fat, and 
rigid. Gall bladder and ducts were cleared of stones 
as well as could be done. Attempts to expose pan- 
creas through the transverse mesocolon started hemor- 
rhage, so was abandoned. Approach through the 
gastrocolic omentum was not much easier, but was 
carried out after a fashion. Due to the extremely poor 
condition of the patient and the operative difficulties 
the drainage was not so thoroughly done as could be 
wished. 

Postoperative-—Course was very stormy for three 
weeks. Nausea, vomiting and hiccoughs present at 
intervals, lasting for two or three days at a time. De- 
lirium and a mild psychosis lasted for about six days, 
associated with an alkalosis. Blood sugar, three days 
postoperative, was 149 mgs. per 100 cc. of blood; one 
month postoperative, was 130 mgs. Patient left the 
hospital six weeks after operation in good condition, 
but weak. Has had no further trouble to date. 


Case 7.—Age, forty-five. Admitted to Los Angeles 
General Hospital on November 11, 1927, as patient 
280249. 


Past History—Unessential excepting for attacks simi- 
lar to those described below, but milder. Had lost 
fifty-two pounds weight in previous two months. 


Immediate Complaint—About two months before ad- 
mission patient had a chill and an intense colicky pain 
starting in right hypochondriac region and radiating 
through to the right scapular region; pain was con- 
stant and associated with sweating. Temperature, 102. 
Pain lasted three days and was then controlled with 
morphin, Ten days later became intensely jaundiced. 
Stools became clay-colored. Constantly nauseated. 


Physical Examination—Patient was intensely jaun- 
diced and acutely sick; otherwise negative excepting 
for abdomen. Abdomen: skin flabby, tenderness and 
rigidity over hypochondriac region. Urine relatively 
normal excepting for bile. White blood cells, 12.650; 
polymorphonuclears, 74 per cent; red blood cells, 
4,050,000; hemoglobin, 90 per cent. Bleeding time, 
eight minutes. 


Operative Findings—Gall bladder wall greatly thick- 
ened. Multiple stones in gall bladder and cystic duct. 
One stone lodged in the ampulla of Vater, and one 
in the hepatic duct. Pancreas thickened. 


Operation—Stones were removed and gall bladder 
was drained. The operation was very difficult, espe- 
cially the removal of the hepatic duct stone. A great 
deal of manipulation was necessary because the stone 
was very firmly lodged high up in the duct. 


Postoperative Course—Patient did moderately well 
for six days; then developed severe abdominal pains, 
and pulse rate increased. Patient grew gradually 
weaker and died ten days after operation. 


Autopsy report stated: “Unessential excepting for 
generalized fat necrosis scattered over omentum and 
mesentery. Pancreas showed a few areas of hemor- 
rhage. Gland moderately enlarged.” 


This was an acute pancreatitis following gall blad- 
der surgery. The pancreas was obviously involved 
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before operation. Surgical manipulation was probably 
responsible for the acute flare-up. 


COMMENT 


From a study of these cases several conclusions 
may be drawn: 


First: Nothing of importance can be added to 
the etiology of the disease. The associated gall- 
bladder conditions may have been either primary 
or secondary. 

Second: These seven cases do not present the 
symptoms and signs which are considered diag- 
nostic of acute pancreatitis. 

There was no shock in any case. The pulse was 
not rapid excepting in Case 1. There was no pro- 
tracted vomiting excepting in Case 3. There was 
no constipation. There was no marked rigidity of 
the abdominal muscles, excepting in Case 6, which 
had an associated acute cholecystitis. 

Third: Adequate drainage must be employed. 
Case 1 had to be redrained four times. Case 2 
would probably have cleared up more quickly if 
more liberal drainage had been instituted. Case 3 
was well drained, and cleared up rapidly. Case 5 
died because of insufficient drainage—that is, the 
drainage tubes were removed too early. Autopsy 
showed the abscess to be where the tubes had 
been placed. 

Fourth: The main feature which the writer 
wishes to emphasize is that, even though these 
patients are critically ill, they are apparently very 
bad surgical risks and are very difficult to work 
with, and sufficient time must be spent in placing 
the drainage tubes where they belong. It is only 
by so doing that the mortality in these cases can 
be reduced. 

607 South Hill Street. 


DISCUSSION 


Freperick Leet Reicuert, M.D. (Stanford Univer- 
sity Hospital, San Francisco)—I have been very 
much impressed by the author’s able management of 
these difficult cases. 

It is interesting to note that his cases of acute pan- 
creatitis all had symptoms of gall-bladder disease, or 
that evidence of biliary dysfunction was found at 
operation. 

The history and findings are in accordance with the 
prevailing impression that entrance of bile into the 
pancreatic duct is responsible for the characteristic 
lesions in the pancreas. This shunting of bile is the 
result of an obstruction to the physiological outlet at 
the ampulla of Vater, either by stone, by catarrhal re- 
action and mucous shreds, or by spasm of the common 
duct sphincter. Archibald of Toronto has recently 
emphasized the validity of this theory, both clinically 
and by his experiments in cats. We know that the 
gall bladder, a contractile organ, can under conditions 
of irritation from inflammation or stone go into strong 
muscular contraction which may be of sufficient pro- 
pulsive force to drive bile into the pancreas. 

The duration of symptoms before operation is, of 
course, of prognostic value, as is the presence of bac- 
teria in the bile. The effect of infected bile is to cause 
a much more serious inflammatory reaction in the 
pancreas with its seqfielae-of necrosis and abscess for- 
mation than does normal bile. In either case early 
surgical intervention is of the utmost importance. 

Prolonged drainage of the pancreas is essential as 
has been emphasized in the paper. The skin irritation 
with prolonged pancreatic drainage can be minimized 
by ointments containing 2 to 3 per cent hydrochloric 
acid. 

To prevent further access of bile into the pancreas 
the tension in the biliary system should be relieved 
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when the patient’s condition permits. This prolonged 


biliary decompression can be obtained by cholecys- 
tostomy. 


Cases 1 and 6 suggest that several mild attacks of 
pancreatitis preceded the major illness. It is possible 
that Cases 5 and 6 developed a postoperative pan- 
creatic asthenia as described by Allen Whipple. The 
cases with a definite history of gall-bladder disturb- 
ance might have been spared the subsequent acute 
pancreatitis had they been relieved by timely surgical 
intervention. 


Our clinical experience points clearly to the fact 
that most cases of pancreatitis, whether chronic or 
acute, are initiated by dysfunction of the biliary sys- 
tem, so that preventive measures should be directed 
to this system to reduce the incidence of pancreatitis. 

% 


James F. Cuurcuitt, M. D. (1310 Medico-Dental 
Building, San Diego).—That the majority of cases 
of acute pancreatitis are secondary to bile-tract pa- 
thology must be concluded from our present knowl- 
edge. If this be true, one wonders at the relative 
infrequency of this affection. This is fortunate, for in 
my experience acute pancreatitis has been most diffi- 
cult of early diagnosis and very unsatisfactory in its 
surgical treatment. Doctor Olds’ results have been 
most excellent, and I am sure it has been because the 
lesion was suspected relatively early and in several 
instances the abdomen opened without wasting valu- 
able time in waiting to make a positive diagnosis. 

One thing impressed me as unusual in the author’s 
series—the absence of shock. In the cases I have 
seen, shock has always been the striking symptom. 
I am interested to learn that cases of the most severe 
type can occur without showing what I had always 
considered a cardinal symptom. 

The most difficult differential diagnosis in suspected 
cases is between acute pancreatitis and coronary oc- 
clusion. The differentiation from other possible sur- 
gical lesions in the abdomen is not of such great 
importance, since the abdomen should be opened in 
either event—a misplaced incision being the worst 
thing that can happen. To open the abdomen of a 
patient with a coronary occlusion is, however, a grave 
error, but it is a mistake easily made unless an elec- 
trocardiogram is made. I have seen several cases of 
coronary occlusion with abdominal pain which pre- 
sented practically every symptom of acute pancrea- 
titis. After much discussion I had one of these cases 
opened and the surgeon found absolutely no pa- 
thology. The autopsy next day disclosed an occlu- 
sion of the right coronary. I do not wish to dwell too 
much on this point, but coronary occlusion is a much 
more frequent lesion than acute pancreatitis, and sur- 
geons would do well to bear that fact in mind when 
the latter condition is suspected. 

& 

Joun Homer Woorsey, M.D. (University of Cali- 
fornia Medical School, San Francisco).—Pancreatitis 
varies in degree from chronic to extremely acute. 
Cyanosis is a symptom of shock and occurs only in 
extremely severe instances of this malady. These two 
facts are not generally understood today, and failure 
to comprehend them leads to errors in diagnosis. 
From an observation of patients and by deduction 
from clinical histories, it is my belief that only a few 
of the patients correctly diagnosed as having acute 
pancreatitis ever come to operation. As a rule the 
complaints of such patients have been otherwise 
diagnosed. 

The symptoms and signs of Doctor Olds’ severe 
cases correspond to those described by Doctor Del- 
prat and myself, and to the experience of others, as 
reported in CALIFORNIA AND WeEsTERN MeEpicINgE, Sep- 
tember, 1924. Epigastric pain, vomiting, and epigas- 
tric tenderness are the predominant characteristics, 
and care in noting the character, etc., of the first two 
and the location of the last is exceedingly important. 

Drainage of the pancreas, especially when necrotic, 
should be large and plentiful. Marsupialization, rather 
than by drainage tubes. Drainage of the free abdomi- 
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nal fluid, however, is unwise, as it has a protective 
value. 

I agree with the author that surgery is the proper 
treatment in really severe pancreatitis, but, on the 
other hand, it is my firm opinion that, in many in- 
stances, acute pancreatitis will respond to the treat- 
ment of rest, heat locally, opiates, and fluids in proper 
amount. 


HEREDITARY SYPHILIS* 


By Stuart C. Way, M.D. 
San Francisco 


Discussion by Harold K. Faber, M.D., San Francisco; 
M. W. Hollingsworth, M.D., Santa Ana; Kendal Frost, 
M. D., Los Angeles. 


ACCORDING to Sabouraud, the dental stig- 

mata of hereditary syphilis are numerous. 
The Hutchinsonian teeth, belonging to that triad 
of symptoms so long regarded as diagnostic of 
hereditary syphilis, are only rarely encountered. 
The minor anatomical abnormalities of the teeth, 
since the advent of the Wassermann, play a still 
more important role, as their significance can be 
proved or disproved. 


THEORIES CONCERNING DENTAL HYPOPLASIA 


Theories concerning dental hypoplasia for many 
decades have evoked much thought. Parrot spoke 
of the rachitic theory; Magitot mentioned the 
eclamptic; Galippe considered the hereditary; 
Capdepont did not overlook the toxemias; San- 
chez in 1785 regarded syphilis as an important 
factor; but it was Hutchinson, who in 1857 first 
emphasized the diagnostic value of dental mal- 
formations in syphilis, with special reference to 
the crescent-shaped deformity of the biting edge 
of the upper incisors. While Carabelli in 1844 
wrote about the tubercle or extra cusp, which 
bears his name, it was Sabouraud who later men- 
tioned its importance as a diagnostic factor in 
congenital syphilis. Fournier laid considerable 
emphasis upon the cuspal hypoplasia of the six- 
year molar and regarded it as pathognomonic of 
heredosyphilis, but Cavallaro in 1908 was less con- 
servative and concluded that practically all forms 
of dental hypoplasia were due to syphilis. 

Karnosh in his excellent paper does not over- 
look the fact that a history of the child’s life is 
a valuable adjunct in forming conclusions as to 
the underlying causes of many of the dental de- 
formities; and brings out the importance of the 
short intercurrent infections and other diseases of 
childhood, which leave their mark on the growing 
teeth. 


All of us are familiar with the pitting of the 
finger nail in psoriasis, and with the various dys- 
trophies seen in dermatophytosis, as well as with 
the horizontal ridges which appear after a severe 
illness, and by means of which one can approxi- 
mately estimate just how long ago the illness oc- 
curred, basing the time upon the rate of nail 
growth. Many of the dental hypoplasias are due 
to multiple causes, as heredosyphilis sometimes 
occurs at one and the same time with other nutri- 

* Read before the Dermatology and Syphilology Section 


of the California Medical Association at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928. 
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tional disturbances, and which change the original 
deformity. 


INCIDENCE AND SIGNS OF CONGENITAL 
SYPHILIS 


C. Morton Smith in his report on 1000 cases 
of congenital syphilis found significant dental de- 
fects in 389. He further states that most patients 
with congenital syphilis and suggestive teeth show 

other stigmata of their congenital disease, so that 
it is seldom necessary to make a diagnosis on any 
one sign alone. 

Stokes regards the following as strongly pre- 
sumptive or diagnostic of tardive heredosyph- 
ilis: a positive Wassermann, interstitial keratitis, 
Hutchinsonian teeth, mulberry molars, eighth- 
nerve deafness, saber tibia, osteitis of the tanl 
septum, snuffles, saddle bridge, epiphysitis, osteo- 
chondritis, splenomegaly before the fourth month, 
scars and early dactylitis. He claims the follow- 
ing are insufficient for diagnosis alone: frontal 
bosses, aplasia of the incisor teeth, scaphoid 
scapula, early epitrochlear adenopathy and a high, 
narrow, palatine arch. In his opinion the tubercle 
of Carabelli and alopecia areata are of debatable 
diagnostic value. 

The Hutchinsonian triad, formerly greatly em- 
phasized in diagnosis—(1) interstitial keratitis, 
(2) crescentic notched incisors, (3) eighth-nerve 
deafness—is now recognized as a rarity in its 
complete form. 


ANALYSES OF DENTAL FINDINGS 


Stokes in 202 cases of heredosyphilis made the 
following observations: bosses were present in 44 
per cent, saber shins in 43 per cent, characteristic 
teeth in 32 per cent. These diagnostic signs were 
exceeded only by eye lesions (total), positive 
Wassermann, and interstitial keratitis. 

In another series of 130 cases, with reference 
to the second dentition, the following findings 
were made: normal teeth, 30 per cent; syphilitic 
incisors, 28.5 per cent; suggestive incisors, 4 per 
cent ; mulberry molars, 3 per cent; pegging, 10 
per cent ; aplasia, 10 per cent; serrated, 8 per cent ; 
dystrophies, 2 per cent; and unclassified, 15 per 
cent. 

Cannon in his paper concerning 202 cases of 
congenital syphilis, stated that although interstitial 
keratitis was the most frequent symptom which 
caused the person with late congenital syphilis to 
seek medical aid, being present in approximately 
35 per cent of such patients, physical examina- 
tions showed the following dental deformities: 
sixty-four persons had wedge-shape anterior in- 
cisors, forty-five presented tubercles of Carabelli, 
thirty-three had mulberry molars, twenty-five 
showed delayed dentition, twenty-one had Hutch- 
insonian teeth, twenty-five had asymmetry of the 
face with prominent bosses of the head, and fif- 
teen had saber shins. 

The upper central incisor undergoes ossification 
from three centers, mainly during the first year of 
infancy. Just preceding this period any nutri- 
tional disease or febrile illness may leave traces 
upon the developing teeth, causing faulty dentini- 
fication and enamel formation, pitting and serra- 
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tion. The distance between the teeth may be 
caused by their general underdevelopment as well 
as the narrowing of the jaw, so that they appear 
abnormally far apart or close. 

In syphilis the middle denticle which forms the 
central portion of the tooth is suppressed and the 
lateral denticles by their continued and uncom- 
pensated growth produce bulging sides and antero- 
posterior thickening of the characteristic syphilitic 
incisor. The cutting edge of the tooth lacks the 
portion produced by the middle denticle, and bears 
a crescentic notch or defect, most marked on its 
anterior surface. It is this notch which is the 
characteristie feature of the syphilitic incisor, and 
to which the name of Hutchinson is applied. 

Fournier refers to the importance of the mul- 
berry molar as a diagnostic sign in congenital lues. 
Karnosh says that the embryologic study of the 
first molar shows that while calcification of the 
enamel begins about a month before birth, such 
a deposit is limited to three or four isolated caps 
or spiculae and that it is never so advanced at 
birth that these cusps are well united by calcified 
layers. It is apparent, then, that a hypoplasia of 
the cusps cannot be attributed to intra-uterine dis- 
turbance. A further study of the development 
of the molar crown shows that the bulk of the 
occlusal surface is laid down during the first year 
and that the cusps do not attain their full size 
until well into the second year. At this time, 
therefore, calcium deficiencies are likely to pro- 
duce the greatest degree of distortion. Syphilitic 
hypoplasia of the first permanent molar should 
be seen immediately after its eruption, if one 
would understand the descriptive term, “mulberry 
molar,” because early caries starts in such teeth 
and the appearance rapidly changes. 

The tubercle of Carabelli or pseudocusp is re- 
garded by a few syphilologists as an important 
sign of congenital syphilis and is supposed to be 
formed by a distortion of the healthy layers of 
enamel, these telescoping into one another and 
bulging outward. These tubercles lie below the 
level of the normal cusps and are seen on the inner 
aspect of the upper first molar. 

Cannon says that he has observed Carabelli’s 
tubercle more often in nonsyphilitic individuals 
than in those with congenital syphilis, and it is 
interesting to note that in his series of 202 cases 
of congenital syphilis, forty-five had the tubercle 
of Carabelli and only twenty-one had Hutchin- 
sonian teeth. 

Due to the paucity of cases at hand, no special 
effort was made to determine the percentage of 
heredosyphilitics having tubercles of Carabelli. 
On that account the figures of Cannon were used 
as a basis in drawing conclusions as to whether 
this percentage was abnormally high, and an indi- 
cation of lues, or whether after all it fell within 
normal limits. In Cannon’s report, 22.2 per cent 
of the cases with heredosyphilis had the tubercle 
of Carabelli. 


ANALYSIS OF SERIES HERE REPORTED 


In 326 successive dermatological cases in our 
clinic and office practice, in which the molars were 
present and intact and which were examined for 


Vol. XXX, No. 3 


Carabelli’s tubercle, the figures obtained were 
rather interesting. In this series 21.4 per cent had 
the tubercle. As to the seventy cases in which the 
extra cusp was present, it was found to be bilat- 
eral in twenty-three, and unilateral in forty-seven. 
Also it occurred on the right side in thirty-five 
cases, and on the left side in twelve. 

There were 159 cases with acquired syphilis, 
and 20.7 per cent of these had the tubercle of 
Carabelli, and in two of these it was found on 
the right side only. 

In one pair of twins visiting the clinic, because 
of verrucae, the tubercle occurred bilaterally in 
both, but it was more pronounced in one than in 
the other. 

Wide spacing of the incisors was frequently ob- 
served, but seemed to have no special significance. 

In a young girl with lupus vulgaris of the arm, 
serrated lower incisors were present, in addition 
to the tubercles of Carabelli. 

Where it was possible an attempt was made in 
those cases where the tubercle was present to dis- 
cover whether during infancy they had suffered 
from any severe illness. The object of this was to 
determine whether nutritional disturbances or in- 
fectious processes affected the development of the 
teeth. The large number of affirmative answers 
agreed in the main with the figures gathered by 
other observers on the subject. 

Although various statistics seem to warrant the 
opinion that alopecia areata and the tubercles of 
Carabelli should be listed among the minor diag- 
nostic signs of heredosyphilis, yet, as Sabouraud 
has shown, their existence in the same individual, 
and especially in the child, should not be entirely 
disregarded, or at least not until disproved by the 
Wassermann test. 

The value of the interpretation of the various 
dental stigmata in any given case depends in a 
measure upon the keenness and the clinical expe- 
rience of the observer. 


CONCLUSIONS 


The statistics compiled from our own 326 cases 
show that such minor diagnostic signs as the 
tubercle of Carabelli, frontal bosses, wide spacing 
of the teeth and alopecia areata, unless confirmed 
by the Wassermann test, are of little value in the 
diagnosis of heredosyphilis ; but are indicative of 
some intercurrent infection or nutritional disturb- 
ance during early infancy and, as such, are only 
of general interest. 

490 Post Street. 

DISCUSSION 


Harotp K. Faser, M. D. (Stanford University Medi- 
cal School, San Francisco).—Doctor Way has done 
a service to clinicians interested in heredosyphilis by 
more accurately defining the significance of one of the 
dental abnormalities hitherto supposed to be sugges- 
tive of that disease. Carabelli’s tubercle can now be 
regarded as having little diagnostic value, as indeed 
might have been suspected, since it belongs to a group 
of minor developmental anomalies lacking the hypo- 
plastic defect of enamel which is the more character- 
istic feature of congenital syphilis. The present paper 
performs another service in reémphasizing the fact 
that syphilitic changes occur in other teeth than the 
central incisors. They may, in fact, occur in almost 
any of the second teeth and, though rarely, even in the 
deciduous teeth. The variety of possible defects was. 
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well described a few years ago by Stoll. It is uncom- 
mon for the central incisors (Hutchinsonian teeth) to 
be the only ones affected in any given case. The 
Moon or Fournier molar is undoubtedly present more 
often than is generally supposed, being frequently 
missed by the examiner because it decays so soon 
after eruption or because it is not carefully inspected. 

Clinical observation in syphilis, perhaps even more 
than in other conditions of disease, has suffered in 
recent years from the availability of a reliable short- 
cut to diagnosis. It is good to see again a systematic 
clinical study such as Doctor Way has given us. 

we 

M. W. Hotiincswortu, M.D. (409 First National 
Bank Building, Santa Ana).— Doctor Way has 
brought to our attention the problems involved in 
making a diagnosis of congenital syphilis, on the basis 
of symptoms and signs which, though frequently pres- 
ent in that disease, are not necessarily limited to it. 
By the term, “nonspecific diagnosis,” I assume Doctor 
Way to be excluding from our consideration such 
items as the actual demonstration of the spirochete, 
positive serological findings, and those clinical mani- 
festations, such as Hutchinson’s teeth, which occur 
in no other disease. This still leaves us a large number 
of findings to consider, and syphilographers here and 
there are devoting much time to the proper evalua- 
tion of each of these particular manifestations. E. and 
I. Beretervide studied the aortas of twenty-two con- 
genital syphilitics and concluded a certain broadening 
to be more reliable than the Wassermann test. 
Shipley, Pearson, Welch and Greene arrive at the 
same conclusion regarding certain epiphyseal changes 
which they studied in three hundred fetuses and new 
births. Doctor Way has painstakingly reviewed the 
literature and made observations of his own on Cara- 
belli’s tubercle, concluding that the presence of this 
alone is not diagnostic of congenital syphilis. 

In making a positive diagnosis from such circum- 
stantial evidence it is the plurality’ of such findings 
in one patient, rather than the individual importance 
of a single item, that is significant. Most of these 
manifestations are developmental defects, and in the 
differential diagnosis a knowledge of rickets, scor- 
butus, and endocrine imbalance is essential. After 
excluding other possible etiological factors the prob- 
lem resolves itself into how many or how few of such 
nonspecific symptoms are necessary to be conclusive. 

Doctor Way mentions that Stokes regards frontal 
bosses, aplasia of the incisor teeth, scaphoid scapula, 
early epitrochlear adenopathy and a high, narrow pala- 
tine arch alone insufficient for diagnosis. But add to 
this a maternal history of frequent miscarriages or 
stillbirths or defective relatives and an entirely dif- 
ferent significance is attached to such findings. L. von 
Zumbusch says we should consider congenital syph- 
ilis when, from no obvious cause, a child is under- 
weight, anemic, thin, weak, and has a wizened face. 
As a last result we can always apply a therapeutic 
test in a patient with absent specific manifestations 
but who has so many nonspecific symptoms we cannot 
ignore them. 

% 

KenpbaL Frost, M.D., (1930 Wilshire Boulevard, 
Los Angeles).—Doctor Way is to be commended for 
his painstaking observations on these abnormalities 
which have been frequently described by enthusiasts 
as infallible signs of congenital syphilis. In these 
days of laboratory diagnosis it is refreshing to hear a 
paper given which has been based on careful clinical 
considerations. 

In our own series of cases the so-called latent syph- 
ilis occurs in the congenital as well as the acquired 
type of the disease. A considerable proportion of our 
patients present none of the classical signs dependent 
on maldevelopments of bone. In this group the diag- 
nosis rests entirely on the family history, and on the 
Wassermann reaction. 

Doctor Hollingsworth’s point of consideration of 
the entire family background as an important factor 
in the diagnosis of congenital syphilis is well taken, 
and should be emphasized. 
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MEDICAL AND OTHER EXPERT SCIENTIFIC 
TESTIMONY 


By A. F. Wacner, M.D. 
Los Angeles 


BXPERT testimony, be it medical, dental, 

chemical, engineering, or other purely techni- 
cal testimony, is usually necessary in court trials 
in which scientific problems become important 
issues. The jurors, who render the final decisions, 
should be entitled to unbiased, competent and 
honest opinions of the expert witnesses. Under 
the present civil and criminal procedure, however, 
the manner in which such testimony is procured 
and used at the trial often makes this testimony 
practically valueless, absurd, or something worse. 
A few examples will indicate how true this is. 


AN EXAMPLE OF THE PRESENT DEPLORABLE 
SYSTEM 

Consider first a murder case in which the ac- 
cused pleads “Not guilty by reason of insanity.” 
The first requirement is to determine whether the 
accused is sane or insane. How is this done? The 
prosecution hires two or three psychiatrists, or 
alienists as they are usually called, to examine the 
defendant, and the defense hires an equal number. 
Unless the defendant is so obviously insane that 
his mental condition is apparent to everyone, the 
alienists for the prosecution invariably find and 
report him to be sane, and the alienists for the 
defense find and report him to be insane and irre- 
sponsible for his acts. Does anyone recall a case 
in which the opposing alienists agreed? One 
might imagine that the accused had a dual person- 
ality, enacting the role of an insane person when- 
ever the defense alienists appeared to examine 
him, and that of a sane individual when the prose- 
cution’s alienists appeared. Whatever the reason, 
it is a foregone conclusion that the prosecution 
alienists find such a defendant sane and the de- 
fense alienists find him insane. 

Would it not save much time and money if the 
attorneys or the judge should say to the jury at 
the beginning of the trial, “Members of the jury: 
Three experts have found this defendant to be 
sane and three have found him to be insane,” and 
then dispense with the further services of the 
experts and proceed with the ordinary or non- 
expert testimony? Would the jury be in any 
greater predicament through such procedure than 
it would be later, after having listened for three 
weeks or more to the expert testimony in detail? 
As a matter of fact, after listening to a prolonged 
legal battle in which one side asserts that the 
accused is suffering from paranoia, dementia 
praecox, epilepsy, catatonia, dermatographia, de- 
lusions, hallucinations and many other abnormali- 
ties, and in which the other side strenuously denies 
that the defendant is suffering from any of these 
maladies, the jury, composed of laymen having 
no scientific knowledge of these matters, is no 
better informed in regard to the true mental state 
of the defendant than it was at the start. In addi- 
tion, the jurors are now mentally and more or 
less physically exhausted. These jurors are now 
expected to properly evaluate the contradictory 
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scientific testimony, to distinguish between the 
truthful and the untruthful or partisan witnesses, 
and to render a true verdict according to the evi- 
dence. No j jury of laymen can meet these require- 
ments, and should the jury system be abolished, 
as advocated by some, no judge could meet these 
requirements unless the jurors or the judge were 
competent and experienced psychiatrists. 

Education and experience in other fields are of 
little value here. What will a jury do in such 
cases? They will do the only thing they can do— 
disregard all or most of the expert testimony and 
depend on other testimony upon which to base a 
conviction or acquittal. The testimony they ought 
to use they cannot understand. They may be 
more favorably impressed by this or that expert 
and venture a guess that he may be right, but it 
is a guess, nevertheless, and a tremendously tragic 
injustice may be done. Such deplorable and futile 
methods should long ago have been abolished. 

What is the remedy? The only remedy that 
will be of any benefit to the jury is to pass a law 
requiring the court to select two or three experts, 
to be paid by the state, who will examine the ac- 
cused, uninfluenced by the consciousness that they 
are employed by either side, and who could be 
relied upon to give unbiased opinions. The prose- 
cution and the defense would still retain the right 
to employ their own experts, but this practice 
would soon be practically discontinued as it was 
in the State of Massachusetts under the opera- 
tion of the Briggs law passed in 1921, as shown 
in the following brief résumé of this law and its 
results. 


EXCELLENT RESULTS OF THE BRIGGS LAW 
OF MASSACHUSETTS 


The Briggs law provides that every person in- 
dicted for a capital offense, and every person pre- 
viously convicted more than once of a felony or 
of any other offense who is bound over for trial 
in a superior court, shall be examined by repre- 
sentatives of the Department of Mental Diseases, 
and the report of this board shall be filed and 
accessible to the court, to the district attorney, 
and to the attorney for the defense. In November 
1927, Briggs, the author of this law, in an address 
before the National Crime Commission, stated 
that, when first proposed, many opposed its adop- 
tion, claiming that it was impractical and uncon- 
stitutional but, since its passage, it has proven to 
be so satisfactory to both prosecution and defense 
that its constitutionality has never been contested. 
Although the report is merely accessible, it is 
naturally bound to be favorable to one side or 
the other, and therefore either the prosecution or 
the defense will call for the report and summon 
the examiners when the trial takes place. Each 
side can hire its experts as before the passage of 
the law, but this practice is seldom resorted to, 
since the jury apparently recognizes the absolute 
neutrality and reliability of the experts from the 
Department of Mental Diseases as against the 
probable bias and therefore unreliability of the 
experts hired by either or both contending par- 
ties. The juries in Massachusetts have at last 
been given the benefit of competent and unbiased 
opinions to guide them in their final decisions, 
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and have been relieved of the unjust burden and 
impossible task of discovering the truth when the 
testimony is contradictory. 

As to expense, “The general administration of 
the law is carried on by the already existing ma- 
chinery of the Department of Mental Diseases. 
The fee allowed is $4 per day for each of the 
examiners [two], plus a small mileage allowance.” 
It eliminates the high cost of expert testimony 
which district attorneys in other states incur and 
which is paid by the people. It relieves the de- 
fense of the necessity of hiring high-priced ex- 
perts, an incalculable boon to the defendant if he 
is poor or of moderate means. It places the in- 
digent and the wealthy defendants upon an equal 
footing. If the department experts find the ac- 
cused to be insane the court usually commits him 
to an asylum and there is no trial at all. It saves 
the state many hundreds of thousands of dollars. 


POSSIBLE EXTENSIONS OF THE BRIGGS SYSTEM 


This remedy is so sensible, just and economical, 
that one wonders why it was not adopted long 
ago. Why should it be limited to cases in which 
the plea of insanity is introduced? Is it not 
equally important that when the cause of death 
is disputed that this should also be inquired into 
and determined by neutral experts ? 


Consider the main facts and circumstances of a 
case that was tried in California. A man who had 
been drinking intoxicating liquors, was knocked down 
six or eight times in the presence of an eyewitness. 
He became unconscious a number of hours later, never 
regained consciousness, but died in a hospital some 
forty-eight hours later. The accused was charged with 
murder and pleaded “not guilty.” The defense claimed 
the deceased had died of alcoholism, the prosecution 
claimed he died of the blows administered by the 
defendant. Both sides hired medical experts. After 
a prolonged legal battle, the net result of the testi- 
mony, so far as the jury was concerned, amounted 
to simply this: The prosecution experts maintained 
that death was due to the blows administered, and 
the defense experts claimed that death was due to 
alcoholism. The jury might as well have flipped a 
coin, saying, “Heads, the deceased killed himself; 
tails, the defendant killed him.” Yet the determina- 
tion of the cause of death was the most important 
point in the whole trial. Until this was decided, other 
testimony was immaterial. To call upon a jury in such 
a dilemma to make a decision involving the life or 
liberty of a human being is a crime in itself. 

In another recent case a man was tried for murder- 
ing his wife by administration of arsenic and, as hap- 
pens in all such cases, the prosecution experts testi- 
fied that death was due to arsenic, and the defense 
experts testified that death was due to natural causes. 
This trial lasted three weeks. If the court had ap- 
pointed two or three neutral experts to examine the 
postmortem findings and the chemists’ reports, with 
full authority to investigate all the facts necessary 
to establish the cause of death, with no other motive 
of any kind except the discovery of the truth, the 
cause of death would have been determined in a short 
time and the trial would have lasted three days in- 
stead of three weeks, since nearly all of this time was 
consumed in piling up contradictory expert testimony. 


This unnecessary waste of time explains in part 
why the supply of trial courts in some parts of 
our state is always short of the demand. Los 
Angeles County, it is said, has more trial courts 
than any other county in the nation, a distinction 
of which Los Angeles need not be proud. 

The examples just referred to are not isolated 
cases, but are typical of all in which the physical 
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cause of death is in dispute, whether it be charged 
that death was due to violence, poisoning, crimi- 
nal abortion, or malpractice. Such cases are far 
more frequent than those in which the plea of 
insanity is made, and therefore, from the numeri- 
cal standpoint, it is far more important that courts 
should be required by law to appoint neutral ex- 
perts, because the lives and liberties of many more 
individuals are in jeopardy in such cases than 
in those in which insanity is the plea. 
BLAME FOR FAULTY SYSTEM RESTS WHERE? 


Who is to blame for the deplorable situation 
that obtains in all court trials in which expert 
testimony is employed? The lawyers blame the 
experts and the experts blame the lawyers. Both 
are partly right and partly wrong. The lawyers 
claim that doctors acting as expert witnesses never 
agree. But if they did agree, the lawyers would 
never hire them. In fact it would be absurd to 
expect the attorneys of one side of the contest to 
hire experts and pay them costly “expert fees” 
merely to help the other side to win its case. Of 
course, if every member of the medical profession 
were scrupulously honest and thoroughly compe- 
tent there would be little or no disagreement. In 
such event the prosecution or the defense would 
be left without expert witnesses, but why should 
anyone expect the medical profession to be the 
only perfect profession in the world? Does the 
legal profession claim perfection? On the whole 
there is no profession that is more honorable, 
more ethical, more scientifically efficient, more 
progressive and more devoted to the general wel- 
fare of humanity than the medical profession, but 
there are charlatans and quacks in its ranks, just 
as there are shysters among lawyers and rascals 
in all other professions and vocational groups. 

The reason we have the disgraceful spectacle 
of experts pitted against experts in nearly all 
trials in which scientific testimony is used, is ap- 
parent when we consider that many of the best 
men in their professions are unwilling or refuse 
to act as expert witnesses in what they have come 
to regard as “merely a legal game.” Of the re- 
mainder who are willing to enter the arena, those 
who are scrupulously honest will align themselves 
only on that side of the contest which represents 
truth and justice; and those who are venal or 
unscrupulous align themselves with the other side. 
Lawyers and doctors of high character, ability, 
and professional ethics will not stoop to such prac- 
tices, but unfortunately there are others who will, 
and a procedure which theoretically ought to be 
useful in developing the truth in its practical 
application breaks down. 


MEDICAL PROFESSION MISREPRESENTED IN 
MANY COURT TRIALS 


The higher the fee that is offered the greater 
becomes the temptation for the witness to become 
partisan. The trial now becomes a game in which 
the winning of the contest becomes paramount, 
the discovery of the truth becomes a secondary 
matter. The public is led to believe, by reading 
the contradictory evidence in the newspapers or 
by hearing the witnesses in the courtroom, that 
all doctors are incompetent or venal. The truth 
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of the matter is that the profession is not repre- 
sented but misrepresented in court trials, and this 
situation will continue so long as each side of the 
contest is permitted to hire its own experts un- 
checked by the appointment of neutral experts by 
the court. A law making it necessary for the 
court to appoint competent men to act as neutral 
experts is the only way in which the present de- 
plorable condition can be remedied. Both sides 
could still be permitted to hire their own experts, 
but there is no doubt that, in the maze of contra- 
dictory evidence, the jury would rely upon the 
neutral experts. The hiring of experts by one or 
both sides of the contest would soon be discon- 
tinued, as it virtually has been in Massachusetts 
under the Briggs law. 
APPOINTMENT OF NEUTRAL EXPERTS 


Should a law be enacted requiring the court to 
appoint the experts when such are needed in the 
trial of any case, it is, of course, highly important 
that such witnesses be well qualified. To this end 
the judges could and should consult sources of in- 
formation known to be reliable and disinterested, 
such as the State Board of Medical Examiners, 
the various state and county medical associations, 
or other sources. This would serve to eliminate 
men well known among their professional brothers 
as incompetent, erratic, and unreliable, as well as 
those seeking notoriety and financial gain. The 
worthy men in any profession are always well 
known and, with intelligent care, competent and 
reliable men can readily be secured. At present 
any individual, regardless of his standing in his 
profession or his reputation for truth and honesty, 
may qualify as an expert and cannot be challenged 
unless he has actually been convicted of a felony. 
Our courts are practically the only institutions 
that will recognize an individual as competent 
merely upon his own representations. 


COST OF NEUTRAL WITNESSES TO THE STATE 


The cost to the people of the state would be 
no greater and probably much less than that which 
the people now pay for experts employed by the 
district attorney. Objection has been made by 
some who are opposed to court-appointment of 
experts, that medical and other sciences have not 
yet reached such degrees of exactness that entire 
confidence could be placed in the opinions or wis- 
dom of those who profess to have specialized 
knowledge in these subjects. But if well-qualified 
experts cannot inform the jury of the truth, so 
far as it is humanly known, who can? It ought 
to be evident to any candid mind that unbiased, 
neutral men, uninfluenced by partisan motives 
while making their investigation or while giving 
their conclusions are much more reliable than 
when individuals are pitted against each other on 
opposite sides of the contest. 

Presumably those who raise the above objec- 
tion prefer to have the expert testimony presented 
in its worst possible form: that is, to have their 
scientific facts buried in a mountain of contradic- 
tory evidence and let a jury without scientific 
knowledge try to dig it out. It would be better 
to dispense with expert witnesses altogether. The 
jury system, in spite of criticism, is still the best 
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method of deciding legal disputes, provided the 
jurors are not called upon to decide scientific mat- 
tets they cannot possibly understand. Let them 
be given facts and not scientific problems and they 
can mete out justice in as unerring a manner as 
can any other class of individuals. 


The ‘suggestion that juries should be composed 
ef scientific men and women, as, for example, 
psychiatrists in cases in which the plea of insanity 
is made, chemists when chemical problems are to 
be solved; etc., is also impractical. Only about 
eight or:ten counties in the whole country could 
produce twelve psychiatrists or qualified engineers 
er other technical experts. In this state there is 


one county which has but one registered phy- 
sician. If scientific juries should replace our pres- 
ent juries, 90 per cent of the nation’s counties 
would have to borrow or import their juries. 


HOW THE MEDICAL PROFESSION CAN HELP 


What can the medical profession do to place 
medical expert testimony upon a respectable foot- 
ing and to offset the unjust criticism heaped upon 
the profession because of the conduct of a few 
of its members? 


In the first place the various county societies 
and the state medical association can make their 
views known to the legislature and to the State 
Crime Commission by resolutions or other means. 


The State Crime Commission has presented a 
bill* to the legislature, which is now in session, 
in which it is provided that, in.cases in which the 
question of insanity is introduced as an element 
of defense, the court shall .selectand summon 
experts. This bill does not. go far. enough. It 
should include all cases in which expert testimony 
is needed, but it is a step in the right direction and 
should receive the support of all physicians, 


In the second place, medical associations could 
well follow the example of the State Medical As- 
sociation of Missouri in. recently suspending an 
offending member, who presumably gave expert 
testimony in a California trial, the state associa- 
tion thus confirming a similar action taken by one 
of that state’s county associations. Such official 
action would enable the opposing counsel in a sub- 
sequent trial to disclose to the jury the profes- 
sional standing of such a. suspended member, 
should he presume to continue to act as.an expert 
witness. A standing committee of ethics or scien- 
tific standards or of expert medical testimony 
might be desirable: Such a committee could func- 
tion in the same. manner as the committee, on 
application for membership and thus aid in_pre- 
venting physicians from falling below certain 
minimum requirements in regard to .ethics and 
generally accepted standards of scientific attain- 
ments. Such a committee could be of service to 
the.courts, should the-bill above mentioned become 


* Senate) Bill, No.- 207. | So-called expert médical 'testi- 
mony, with, its, often. lurid. presentation in the daily press, 
has had ‘much to do with giving many citizens an opinion 
thatthe medical profession is |animated by both’: low 
scientific and economic standards, Is it not time for the 
profession to také stock and Geteriwine how ‘the’ re- 
proaches. cast upon it by, unworthy, members of! the, guild 
may be stopped? At the present time, would not support 
of, the ‘measures advocated! hy the Crime Commission bé 
a step in the right direction? a 
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a law, not to suggest to the courts whom they 
should appoint as experts, but to inform them who 
is unfit to act in this capacity. 

1625 South Wilton Place. 


SCHOOL EYE SURVEYS* 


REPORT ON A GRAMMAR SCHOOL (FIVE HUNDRED 
AND SIXTY-SIX CHILDREN ) 


By Lioyp Mitts, M. D. 
Los Angeles 


ETHODS of examination of school children 
should be checked from time to time and an 
unprejudiced opinion given as to their efficacy and 
value in the recognition of ocular disease and of 
abnormalities of structure and function. School 
boards are importuned from all sides to allow ex- 
tremists of all kinds to introduce their peculiar 
methods of examination and treatment into our 
schools, and it is worth while to determine to what 
extent that pressure for the introduction of un- 
usual and unproven methods is the result of de- 
fects of our present system, or merely a desire 
on the part of irregular groups for self-aggran- 
dizement at the expense of our school children. 
Under the auspices of the Eye and Ear Ad- 
visory Board of the Los Angeles School District, 
an examination of five hundred and sixty-six 
school children of grammar-school age was under- 
taken to that end during the spring of 1928. 


METHODS USED 


The methods used in examination were as fol- 
lows: The visual acuity of each eye was taken, 
using the Allport combination letter and _illiter- 
ate chart, which has proved so valuable in school 
work. The test introduced by the author (“Eyed- 
ness and Handedness,” American Journal of Oph- 
thalmology, December, 1925) for determining the 
master eye, has proven in actual practice of great 
value, not only in showing which eye is domi- 
nant, but in eliciting the convergence near point, 
the pupillary action, and in giving a gross but 
practically an excellent check upon the presence 
of ocular muscle normality or of convergence or 
divergence excess. This test, while not exact in 
occasional instances, has been checked upon by 
measurements with the phoroptometer in over 
twenty thousand examinations and, in the main, 
gives an accurate index of the presence of eso- 
phoria or exophoria, if in any way excessive. 

This test, as used in this survey, consists in 
having the child face the examiner, whose back 
is toward the light. A plane mirror is placed mid- 
way between the eyes and about six inches dis- 
tant and is steadily and fairly rapidly brought 
toward the eyes, the child fixing the aperture. 
Normally, in the adult, the master eye maintains 
undeviating conyergence upon this aperture while 
the nonfixing ,eye diverges at about two inches 
from, the eyes, .Children, especially younger chil- 
dren with their abundance of convergence power, 
brought. into play. by their interest in any new 
procedure, quickly, get; the trick of maintaining 
fixation.to,an, extreme, degree of approximation 
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*.A digest! of 'this paper! was presented to the Eye and 
Har Advisory Board of the Los, Angeles School District. 
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of the test object. To prevent this the object sud- 
denly is put in place before them at a distance 
not greater than six inches and, if divergence 
does not occur during the test, the mirror is held 
in place for a few seconds until one eye yields. 
If this does not occur the mirror is reversed and 
the aperture in the dull back is presented for 
fixation. At times the interest which these chil- 
dren show is so great that they have to be cau- 
tioned to relax, to stop straining, and to merely 
look at the hole instead of endeavoring to see 
through it. In a small but definite proportion of 
cases, practically all of which are esophoric, ocu- 
lar dominance must .be determined by estimation 
of the cyclophoria with the Maddox rod and other 
special measures, the nonfixing eye being subject 
to the greater torsion. 


The visual acuity of children who wore glasses 
was examined with and without their correction. 
Any evidence of ocular pathology was recorded ; 
and where defective vision or muscle function or 
pathologic changes existed, inquiry was made into 
the presence of symptoms denoting eye-strain. 
All cases having these defects, with and without 
symptoms, were referred for a complete eye ex- 
amination or treatment, and wherever indicated 
the ophthalmoscope was used. 


VISUAL ACUITY 


A total of five hundred and sixty-six children 
between six and twelve years of age were exam- 
ined. A total of four hundred and sixty-eight, or 
86.2 per cent, had a visual acuity of 6/6 or better 
in each eye; sixteen, or 2.8 per cent, had 6/6 in 
one eye and 6/7 in the other; sixty-two, or 11 per 
cent, had 6/7 in each eye. The balance of the 
group were scattered through the entire practical 
visual range, the lowest acuity being 6/60 in each 
eye in two cases, one with nystagmus since in- 
fancy and the other a case of progressive myopia 
who had been given glasses one year previously. 


It is of interest to note that, in general, the 
master eye had the better visual acuity in hyper- 
opia and the poorer visual acuity in myopia, a 
condition already noted previously with regard to 
ocular dominance. 


OCULAR MASTERY 


The right eye was the master in three hun- 
dred and ninety-one children, or 69.1 per cent. 
The left eye was the master in one hundred and 
thirty-seven, or 24.3 per cent. No mastery was 
ascertained in thirty-eight children because of ex- 
cessive adduction in thirty-one, or 5.3 per cent, 
and abduction in seven, or 1.2 per cent. These 
findings correspond with all of the previous 
work done by Parson (“Left-Handedness,” Mac- 
millan Company, 1924) and Mills (“Eyedness 
and Handedness,” American Journal of Ophthal- 
mology, December 1925, and “Unilateral Sight- 
ing,” California and Western Medicine, Vol. 28, 
No. 2, February 1928), in that one person in 
four is born left-handed and sights with the left 
eye, but this fundamental fact is concealed by 
early training to right-handedness. The degree of 
this concealment is shown by the fact that only 
seventeen, or 3 per cent out of five hundred and 
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sixty-six, had retained left-handedness, while one 
hundred and thirteen, or 20 per cent, who should 
have remained left-handed, had been trained con- 
sciously or otherwise, on the part of their parents, 
to right-handedness. Ambidexterity was found 
in but three children, all with normal vision and 
one having a facial tic with a conjugate devia- 
tion to the right and up. 


MUSCULAR IMBALANCE 


Normal muscle action was found in four hun- 
dred and seventeen, or 73.7 per cent; excessive 
convergence was noted in one hundred and four, 
or 18.3 per cent. A total of eighty-six, or 82.7 
per cent of this group showed slight to moderate 
excess. A total of eighteen, or 17.3 per cent, were 
decidedly convergent, the group included eight 
cases of alternating convergent strabismus. Some 
forty-five children, or 8 per cent, showed an in- 
creased abduction, usually of one and rarely of 
both eyes; thirty-nine of these, or 86.7 per cent, 
were slightly divergent ; and six, or 13.3 per cent, 
were decidedly divergent, four of the last group 
being practically exotropic. 

Symptoms occurred in thirty-one cases of ad- 
duction excess and in ten cases of abduction 
excess, totaling 7.2 per cent of all children exam- 
ined, although 26.3 per cent, or about one case 
in four of all children, had muscular imbalance 
in some form. It has been noted before, but is 
worthy of repetition, that the apparent conver- 
gence excess is normal during the period of life 
included in this test, and we have erred, if at all, 
in including as convergence excess some cases 
which probably would not be so classified by finer 
methods of testing. Below the third grade, fixa- 
tions are more or less uncertain, concentration 
not yet having been learned. Beginning with the 
third grade and above, the pupils appear more 
nervous and more intense, the spirit of work and 
competition having replaced the elements of in- 
terest and pure fun which are so evident in the 
youngest classes. 


CORRECTION OF DEFECTS 


Glasses were worn by twenty-nine children for 
compound hyperopia in sixteen; for hyperopia 
in four; for hyperopic astigmatism in three; for 
mixed astigmatism in three, and for compound , 
myopia in three. Some six children, who were 
wearing glasses for over two degrees of myopia 
or hyperopia, and who had been given glasses 
within a year, showed decided reduction in vision, 
indicating that children with moderate to high 
errors of refraction should be examined yearly, 
at least. All cases having vision of 6/7 or less 
were referred for examination. Cases of normal 
vision, but. with symptoms referable to the eyes, 
were also referred for examination. It was noted 
that there was a decided relation between defec- 
tive visual acuity and muscular defects, this rela- 
tion being present in fifty-two out of eighty-three 
cases referred for more definite examination. It 
may be considered as a practical point that a 
reduction in visual acuity is associated with de- 
fective muscular function either as cause or 
effect. Experience shows that relief of the visual 
defect nearly always brings relief to muscular 
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over- or undereffort, and it is worthy of note here 
that no system of treatment by prism or other 
exercise will keep the visual mechanism in per- 
manent good function without correction of the 
underlying Visual fault. 

The pathologic changes noted consisted of four 
cases of styes; acute conjunctivitis in three chil- 
dren; marginal blepharitis in two; phlyctenular 
conjunctivitis in one; follicular conjunctivitis in 
two; congenital nystagmus in one; alternating 
convergent strabismus in eight; divergent strabis- 
mus in four; and a large conjunctival cyst in one. 
These conditions had all been recognized by the 
school nurse or teachers, and were either under 
treatment or treatment was being planned. 

It was found that visual examination had been 
done in all cases by the regular school physician 
and nurse, with the exception of children recently 
transferred. °Practically none of these new arrivals 
had been examined, and it would seem wise to 
suggest that each transferred child should bring 
with him to his new school a record of his last 
physical examination. It was noted that only one 
case of frankly bad head posture existed in the 
entire group examined. 

It is of interest and of possible significance that 
five out of six very poor writers, chosen at ran- 
dom, were crossed dextrals, 7. e., were born to 
have left-sided mastery, but were converted to a 
right manuality with or without their parent’s 
knowledge. This conversion should never be done 
intentionally without medical supervision. 


CONCLUSIONS 


1. The present system of eye examinations 
among children of grammar-school age, where 
there is a modern system of oversight is effective, 
save in the case of recent transfers and among 
certain children already wearing glasses. These 
are picked up by the system in time, but may be 
overlooked for considerable periods unless some 
method of dealing with them is introduced. 

2. Only one child in fourteen, or 7.2 per cent, 
had symptoms referable to the eyes. 

3. No ocular or visual conditions were found 
in this survey which are not capable of correc- 
tion or of full relief by the well-recognized and 
proven methods known and used by all regular 
physicians who specialize in ophthalmology. 

4, All children who have refractive errors of 
two or more degrees should be retested annually. 
This is as necessary in hyperopia as in myopia. 

5. There is little or no excuse for the existence 
of crosseyedness in children of school age. The 
condition is capable of correction save in the rare 
paralytic cases, and even these can be improved 
greatly. 

6. We suggest, in view of the very small per- 
sonnel usually devoted to eye examinations, that 
all present effort should be centered upon the dis- 
covery and the correction of gross defects of 
ocular structure and function as shown by poor 
vision or by definite symptoms of eye-strain. 
Methods which are unproven or which are merely 
experimental have no place in any system of ex- 
aminations or treatment devoted to the care of 
our public-school children. 
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COMMENT ON QUESTIONABLE PROCEDURES 

About 25 per cent of all the eye work done by 
nonmedical workers in the health clinics of public 
schools consists of duction treatment with prisms 
and of the employment of prisms in the endeavor 
to determine latent hyperopia, latent phorias and to 
reduce the strength of myopic correction needed 
to give 6/6 vision. This work admittedly is ex- 
perimental and unproven. Its results mainly are 
temporary, often have not the slightest functional 
value, and usually there is no influence upon the 
underlying local or general condition which led 
to the structural or functional defect. Without ex- 
ception the conditions in which these question- 
able measures are applied are correctable or re- 
mediable by procedures which are well recognized, 
well tried, and thoroughly approved by ophthal- 
mologists. They require no experiment and waste 
neither time nor money. 

As experienced physicians we have seen too 
many cases of ocular dysfunction due to local and 
general disease, and as surgeons we have noted 
the congenital faults of tendon insertion and of 
muscle structure which no amount of treatment 
short of surgery could ever modify to any practi- 
cal extent. There is no substitute for a medically 
trained mind in the treatment of disease. If per- 
sons cannot qualify to the high standards of the 
medical profession they have no moral right to 
attempt to apply inferior and ineffective substi- 
tutes, designed to overcome their educational and 
professional handicaps, and especially in connec- 
tion with our school children. 

It should be stated with emphasis that there 
is no substitute for retinoscopy under complete 
mydriasis in any doubtful refractive or ocular 
muscular condition. The numberless measures in- 
troduced as substitutes for this scientific proce- 
dure, such as those mentioned above, fully confirm 
this statement. 

It was noted in the above study that 7.2 per 
cent of all thé children examined had symptoms, 
while 26.3 per cent had some form’ of ocular 
muscle imbalance. The latter figure corresponds 
with the 25 per cent of “new cases requiring or- 
thoptic treatment” reported by nonmedical work- 
ers, and leads to the assumption that a muscle 
imbalance is considered by them as sufficient 
grounds for wasting public time and means, re- 
gardless of symptoms. In the present overworked 
state of all departments of school health sys- 
tems, these prism treatments of symptomless 
cases should be discontinued, on the fundamental 
grounds that the time so spent is urgently needed 
for the discovery and relief of the many more 
vital cases of actual visual defect and symptomatic 
disorder.* 

609 South Grand Avenue. 

* At the meeting of the Eye and Ear Advisory Board 
of the Los Angeles City Schools held on July 11, 1928, the 
following resolution was passed unanimously: 

Resolved, That treatment of patients with prisms 
known as orthoptic exercises or treatments be discon- 
tinued, on the ground that with the small personnel avail- 
able for eye examinations, it is imperative that attention 
be centered upon the recognition and treatment of eye 
diseases, errors of refraction, and other structural de- 
fects; and that this policy be in force until such time as 
an increased personnel might modify the present scope 
of activity in this particular line. This ruling is not in- 


tended to exclude the use of prisms in testing for muscle 
imbalances of various kinds. 
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CERTIFICATION OF LABORATORIES* 


SCOPE OF METHODS USED—LIST OF CALIFORNIA 
LABORATORIES NOW CERTIFIED 


By W. H. Kettoce, M. D. 
Berkeley 


tt is now five years since the State Board of 
Health authorized the director of the State 
Hygienic Laboratory to proceed with the inaugu- 
ration of a system of inspection and certification 
of diagnostic laboratories, both public and private, 
or governmental and commercial. 


CALIFORNIA METHOD OF VOLUNTARY 
CERTIFICATION 


In the absence of any law specifically authoriz- 
ing such work the scheme was entirely voluntary 
on the part of the laboratories participating. It is 
true that the board possibly has authority, under 
Section 2979a of the Political Code, to inquire 
into the diagnosis of communicable disease by 
laboratories. Since this authority would be sub- 
ject to court rulings, it seemed to the board that 
a voluntary plan might possibly accomplish as 
much, or more, than a specific law on the subject. 

The improvement of laboratory service is a 
regular consequence of better understanding on 
the part of physicians in general of the shortcom- 
ings of the laboratory service at their disposal. 
Those members of the profession who are en- 
gaged in laboratory diagnosis know only too well 
to what extent their nonlaboratory colleagues are 
at the mercy of incompetent laboratorians. No 
restriction whatever has been placed on the estab- 
lishment of a diagnostic laboratory. Any layman 
who by reason of a brief sojourn in some type 
of laboratory considers himself or herself a skilled 
technician, may set up a laboratory. 

Many laboratories of questionable worth have 
sprung up and are receiving the support of the 
medical profession. Board of Health laboratories 
are sometimes in the hands of technicians ap- 
pointed for political reasons, rather than personal 
ability. 

As director of the Bureau of Communicable 
Diseases, including the Hygienic Laboratory of 
the State Department of Health, the writer has 
been in a peculiarly favorable position to observe 
the alarming extent of incompetent laboratory ser- 
vice in California. That long and careful prepa- 
ration is needed by technicians is not appreciated 
by many physicians. This is evidenced by the 
large number of office nurses who are running 
laboratories in a corner of the office of their em- 
ployers. Occasionally I receive a request from 
a physician that I take his office girl into the lab- 
oratory for a couple of weeks in order that she 
may learn to do Wassermann tests, etc. These 
men do not think, or they would realize that, while 
a Wassermann test may be taught mechanically 
in a couple of weeks, the principles of immun- 
ology involved cannot possibly be understood. 
The technician will be as competent in serology 
as the untrained and ignorant midwife would be 

* Read before the Section on Pathology and Bacteri- 


ology of the California Medical Association at its Fifty- 
Seventh Annual Session, April 30 to May 3, 1928. 
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in the presence of a serious case of dystocia. “A 
competent laboratorian requires as much prepara- 
tion in the basic sciences as does the practitioner 
in any other specialty of medicine. It was this 
knowledge of the laboratory situation that brought 
about the inauguration of the system of approval 
of laboratories. The certificate of approval dis- 
played by certain laboratories, or its absence from 
the walls of others, has undoubtedly had a favor- 
able and educational influence with physicians. 


DETERMINATION OF ELIGIBILITY FOR 
APPROVAL 


The method pursued to determine whether or 
not a laboratory shall be approved is of interest 
and will be briefly described. 


In signing an application for approval the direc- 
tor of the laboratory agrees to keep a system of 
records that permits of the ready finding of any 
specimen and its correlation with the report, the 
physician and the case. Financial records are not 
inquired into. The laboratory agrees to retain and 
file for a definite period all diagnostic slides, both 
positive and negative. It is also agreed that check 
specimens from the state laboratory will be ex- 
amined and reported from time to time, and that 
the laboratory shall be open for inspection by 
representatives of the state department during 
business hours. Before the certificate of approval 
is issued, an inspection of the laboratory is made 
and the physical equipment checked up. The 
qualifications of the director are inquired into, 
not by examination, but by interview and con- 
sideration of his education and experience. The 
methods used in the laboratory must be satisfac- 
tory, but not necessarily the same as those used 
in the state laboratory. The certificate issued sets 
forth the particular examinations that appear to 
be performed satisfactorily in the laboratory, and 
tests not mentioned on the certificate are either 
not done in that laboratory, or are not done satis- 
factorily, or are not tests that come within the 
scope of our inquiry. This latter group includes 
the strictly clinical laboratory procedures that 
have no bearing on the public health, such as 
tissue work, blood chemistry, etc. 

One requirement rigidly insisted upon in the 
approval of laboratories is that the director of the 
laboratory, if not the owner (in the case of a 
private laboratory), shall have absolute corttrol 
of all technical matters; such as the methods of 
examination and the decision as to what exami- 
nations shall be undertaken. 


The management of laboratories by nonmedical 
men is deprecated by the board, although in the 
beginning a few private laboratories owned by 
laymen and run by their owners were approved. 
The board recognizes a difference in this regard 
between private and official or Health Depart- 
ment laboratories. In the latter, when a lay tech- 
nician is in charge, the health officer is regarded 
as the responsible head, although the principle of 
nominal supervision by a medical man not espe- 
cially experienced in laboratory work would not 
be regarded as satisfactory in the case of a pri- 
vate laboratory. However, the more limited field 
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of the public health laboratory and the more 
standardized character of the examinations plus 
the fact that doctors for such positions are scarce, 
justifies the ruling in this instance. But with com- 
mercial laboratories the ownership of the business 
by lay individuals or by a corporation and its 
management by laymen, with physicians occupy- 
ing a subordinate position in the organization, is 
regarded by the board as undesirable, and ap- 
proval ordinarily is not accorded such laboratories. 


THE NEW LAW REGULATING LABORATORIES 


The state legislature in 1927 passed an act re- 
quiring that all laboratories which are a part of the 
organization of county or city health departments 
must be approved by the State Board of Health. 
For the enforcement of this act the board has 
added to the regulations heretofore applying to 
all approved laboratories, both public and private, 
an additional regulation applying only to city or 
county laboratories. This new requirement is that 
each member of the staff of such laboratories, 
excepting student apprentices, must hold the cer- 
tificate of proficiency in bacteriology or in ser- 
ology, junior or senior grade. These certificates 
are issued to those who have demonstrated by 
examination that they are competent for the work. 


EXAMINATION OF TECHNICIANS 


The following is taken from the announcement 
of the last examination, and is reproduced here 
because it gives the scope of these tests: 


“Notice is given that an examination of appli- 
cants for the certificate of proficiency in bacteri- 
ology and serology (senior grade and junior 
grade) will be held in Los Angeles and in Ber- 
keley on May 19, 1928. Examinations will be 
held in Room 4 of the Hygiene and Pathology 
building on the university campus at Berkeley, 
and in the Los Angeles County Civil Service 
rooms, Hall of Records, Los Angeles. 

“The subjects of the examination and the rela- 
tive weights of the subjects on a scale of one 
hundred are: General Knowledge of Subject 50; 
Relative Capacity 16 2/3; Experience 33 1/3. 

“The item ‘General Knowledge of Subject’ will 
cover questions relating to knowledge of princi- 
ples and practice of bacteriology or serology, as 
the case may be, particularly as applied in a public 
health laboratory. 


“The subject ‘Relative Capacity’ will include 
personality and general education, and will be 
based on a personal interview and the evidence 
presented by the paper. 


“The subject ‘Experience’ will be rated as fol- 
lows: seven ~ years’ first-class experience had 
within the last ten years in the field covered by 
the certificate in view, 100 credits; six years, 90; 
five years, 80; four years, 70; three years, 60; 
two years, 50; one year, 40. Deductions will be 
made when, in the judgment of the board, the 
experience claimed is not first-class. The degree 
M.D. from a recognized institution is equiva- 
lent to seven years’ first-class experience. The 
degree D. P. H. or Dr. Ph. D. from a recognized 
institution, but unaccompanied by the M.D., is 
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equivalent to three years’ first-class experience. 
The degree A. B. or B.S. with a major in bac- 
teriology or public health and in addition a course 
in public health bacteriology, both institution and 
course being approved for this purpose by the 
board, together with a period of practical expe- 
rience of not less than three months in a public 
health laboratory specifically approved for this 
purpose, will entitle the applicant to credit equiva- 
lent to seven years’ first-class experience. The 
degree A.B. or B.S. with a major in bacteri- 
ology, but without the special course and intern- 
ship described in the preceding paragraph, will 
be equivalent to two years’ experience. 

“Those who make a passing grade, but do not 
give evidence of qualifications necessary for the 
responsibility of running a laboratory alone, will 
be given the junior grade certificate, entitling 
them to work under supervision only. 

“Holders of junior grade certificates may pre- 
sent themselves at any regular examination and 
try for the senior certificate. 


“Every public health laboratory must have at 
least one person on the staff who is in possession 
of the senior certificate. 

“Separate examinations are given for and sepa- 
rate certificates issued for work in serology and 
work in bacteriology. 


“Each type of certificate entitles the holder to 
engage in the line of work covered by that certifi- 
cate only. 

“Technicians in private laboratories are not re- 
quired to hold these certificates. 


“Application blanks may be had by applying to 
any of the administration offices of the State De- 
partment of Health (Sacramento, Forum Build- 
ing; San Francisco, State Building, Civic Center ; 
Los Angeles, 821 Sun-Finance Building). Appli- 
cation blanks must be accompanied by evidence 
substantiating claims as to experience, degrees, 
special courses; etc.” 

The policy is to ask questions in the written 
test that are eminently fair and practical and such 
that anyone who is reasonably well qualified will 
have no difficulty in answering. 

The result so far has shown the value of a 
formal examination in the selection of laboratory 
workers and the response to the announcement of 
the second examination shows increasing interest 
on the part of both assistants and employers. The 
directors of some private laboratories are sending 
their employees for the examination and in some 
cases have qualified for the certificates themselves. 


LIST OF APPROVED LABORATORIES IN 
CALIFORNIA 


Following is a list of the approved laboratories 
as it stands at the time this is written: 


Governmental—Cities: Alameda, Berkeley, Eureka, 
Glendale, Long Beach, Los Angeles, Oakland, Palo 
Alto, Pasadena, Richmond, Riverside, Sacramento, 
San Francisco, Santa Barbara, Santa Cruz. Counties: 
Kern, Los Angeles (Central, and branches at Al- 
hambra, Compton, Pomona, Monrovia, Redondo, 
Whittier, San Fernando, Santa Monica, Belvedere, 
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and Glendale); Monterey, Orange, San Bernardino, 
San Luis Obispo; San Joaquin local health district. 

Private Laboratories—Dr. Mona Bettin, Los An- 
geles; Drs. Brem, Zeiler and Hammack, Los Angeles; 
Drs. Butka and Pratt; Dr. John Chain, Eureka; Drs. 
Frey and MacKnight, Los Angeles; Drs. Holliger and 
Sheldon, Stockton; Frank Kolos, San Francisco; Dr. 
Marian Lippman, San Francisco; Fred I. Lacken- 
bach (Lippman), San Francisco; Ruth Lane, Bakers- 
field; Mabel Little, Oakland; Dr. Bessie Martell, 
Santa Ana; Drs. Oliver and Knapp, San Francisco; 
Drs. O’Reilly and Wheeler, San Francisco; Dr. Raw- 
son Pickard, San Diego; W. W. Reich, Ph.D., Oak- 
land and Berkeley; Dr. E. H. Ruediger, Hollywood; 
Dr. Gustav Ruediger, Pasadena; Dr. J. R. Snyder, 
Sacramento; Edward I. Sugarman,-San Francisco; 
Dr. A. H. Thompson, San Diego; Dr. E. Victors, San 
Francisco; Western -Laboratories (Dr. G. Moore), 
Oakland; Ella C. Weston, Santa Barbara. 


Hospitals and Clinics—Highland Hospital, Oak- 
land; Santa Maria Hospital, Santa Maria; Alameda 
County Health Center, Oakland; Children’s Hospital, 
San Francisco; Glendale Sanitarium, Glendale; John- 
ston Wickett Clinic, Anaheim; Mills Memorial Hos- 
pital, San Mateo; Moore-White Clinic, Los Angeles; 
Rideout Hospital, Marysville; San Joaquin General 
Hospital, French Camp; St. Luke’s Hospital, San 
Francisco; Santa Barbara Cottage Hospital, Santa 
Barbara; Santa Rosa Clinic, Santa Rosa; Stanford 
University Hospital, San Francisco; Sutter Hospital, 
Sacramento; White Memorial Hospital, Los Angeles; 
Woodland Clinic, Woodland; Santa Barbara Clinic, 
Santa Barbara; Southern Pacific General Hospital, 
San Francisco; Peralta Hospital, Oakland; French 
Hospital, San Francisco. 


When the certification of laboratories was first 
begun, approval was offered to a few representa- 
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Group 1.—Trees 
COMMON NAME 
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tive hospitals and private laboratories in addition 
to the governmental ones. Since then no effort 
has been made to expand the list, but applications 
for approval have been received and acted upon. 

There are still excellent laboratories, princi- 
pally among the hospitals that have not applied 
for inspection. 

Both the certification of laboratories and the 
licensing of technicians is limited at present to 
public health laboratory fields; that is, to the 
bacteriology and serology of the communicable 
diseases. 

Hygiene-Pathology Building, University of California. 


BOTANICAL SURVEY OF SAN FRANCISCO 


By Avsert H. Rowe, M.D. 
Oakland 


HIS survey of San Francisco has been pre- 

pared in order to facilitate the diagnosis and 
treatment of patients living in that city, who 
suffer with hay fever, asthma, or eczema, due to 
pollen sensitization. The survey is based on tata 
obtained by two botanists, Miss Weisendanger in 
1926 and Mrs. L. Dempster in 1927, and on my 
own personal observations during the last ten 
years. The data as tabulated indicate relative 
amounts of the various species in separate dis- 
tricts of the city, and the months of pollination. 
I am indebted especially to Professor Hall, who 
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February and March 


Betulaceae 
Betula alba Birch 
Cypressaceae (Cypress Family) 


Cypresses marcocarpa Monterey Cypress 








Fagaceae (Oak Family) 
Castanea chrysophylla Giant Chinquapin June, July and August 
Fagus sylvatica Beech March and April 


Quercus densiflora 
Quercus agritolia 
Juglandaceae 


‘Tanbark Oak 


Coast Live Oak 


March and April 
March and April 








Juglans californica 
Juglans nigra 


Cal. Black Walnut 





April and May 


Kastern Black Walnut } 


Jugians regia 


Leguminosae (Pea Family) 


English Walnut 


April and May 
April and May 


| 





Acacia spp. 


January, February and March 





Meliaceae 





Umbrella Tree 


Melia azedarach ei 


Myrtaceae 
Eucalyptus spp. 
Oleaceae 


Gum Tree 


May and June 


I ai anc cg Spc ie cst sp hppa 
Fraxinus ornus 


Flowering Ash 


Fraxinus oregona Oregon Ash 


May and June 
January and February 





























Platanaceae (Plane Tree Family) 

Platanus orientalis Oriental Sycamore March and April 
Pinaceae (Pine Family) 

Pinus Radiata Monterey Pine Year round 
Salicaceae 

Populus (several spp.) - Popular Cottonwood Februaty and March 
Tiliaceae 

Tilia americana Linden July 
Ulmaceae (Elm Family) 





Ulmus spp. Elm 





Note.—The most of the above trees are found in considerable number in various parts of Golden Gate Park. Acacia, Oak, Birch and 


January and February 






Sycamore predominate. The Pine and various species of Cypress are also very common and are particularly abundant in the Presidio 
and around Twin Peaks. In other parts of the city, particularly in the western sections, shade trees are occasionally found. 
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(GRASS FAMILY) 


Common Name 





Festuceae 
Briza minor 
Bromus carinatus 
Bromus hordeaceus 
Bromus maritimus 
Bromus rigidus 
Bromus rubens 
Bromus unioloides 
Cortaderia argentea 
Dactylis glomerata 
Distichlis spicata 


Annual Quaking-Grass 
California Brome 

Soft Cheat 

Seaside Brome 

Ripgut 

Red Brome 

Rescue 

Pampas (cultivated) 
Orchard 

Saltgrass 
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Group 2.—Grasses 


DURATION OF POLLINATION 


(Fescue Tribe) 


Festuca microstachys 

Festuca myuros 

Melica torreyana 

Melica imperfecta 

Poa annua 

Poa pratensis 
Hordeae 


Rat’s-Tail Fescue 
Torrey Melicgrass 
Slender Melicgrass 
Annual Bluegrass 
Kentucky Bluegrass 
(Barley Tribe) 
Western Rye 
Farmer’s Fox Tail 
Cultivated Barlev 
Perennial or English Rye 
(Oak Tribe) 


Elymus glaucus 

Hordeum murinum 

Hordeum sativum 

Lolium perenne 
Aveneae 

Aira caryophyllea 

Avena Fatua 

Notholcus Lanatus 
Agrostideae 

Agrostis verticillata 

Agrostis spp. 


Wild Oat 
Velvet 

(Timothy Tribe) 
Bent 


Ammophila arenaria 
Lagurus ovatus 
Polypogon monspeliensis 
Stipa pulchra 
Chloridaea 
Cynodon dactylon 
Phalarideae 
Phalaris minor 
Phalaris paradoxica 
Paniceae 


Beach Grass 
Hare’s Tail 
Beard Grass 
Needle grass 
(Grama Tribe) 
Bermuda 
(Canary Grass Tribe) 
Mediterranean Canary 
Gnawed Canary 


(Millet Tribe) 


—_| 
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Distribution by Districts. Numbers 
indicate relative amounts in each 
district. 1—Rare; 2—Scarce; 
3—Common; 4—Abundant 


November 
Southeast 


Section 


of Park 
Gate Park 


North 
of Park 
City 


South 
Proper 
South 
8. F 
Golden 
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Echinochloa Crusgalli 





var. Zelayensis 
Tripsaceae 
Zea Mays 


Water Grass 
(Corn Tribe) 
Indian corn 


has checked over my data in regard to frequency 
of distribution and duration of pollination of the 
various species. 


The flora of San Francisco differs in certain 
ways from that of the east shore of San Francisco 
Bay, on which Oakland, Berkeley, and Alameda 
are situated. In my study of the latter region I 
reported the first all-year-round counts of atmos- 
pheric pollen in a large cosmopolitan area, together 
with a study of the morphological characteristics 
of the pollen grains and the botanical flora of the 
separate districts in the East Bay territory. The 
flora of San Mateo County is practically the same 
as that of San Francisco, though the relative 
amounts of the various species are greater out of 
the city. 

The main difference between these two is in the 
presence of Bromus maritimus, Franseria chamis- 
sonis, and Artemisia pycnocephala in certain sec- 
tions of San Francisco. These species are not 


found in the East Bay and must be taken into 
definite account in the treatment of patients who 
live in San Francisco, especially near the ocean. 
Patients who live or work in the closely built-up 
section of the city, especially Van Ness Avenue 
to the Bay line, are exposed to fewer pollens in 
less concentration than in the western districts, 
which explains the relief such patients experience 
during the day in the business districts. This is 
especially true of patients who live in Marin, Ala- 
meda and San Mateo counties and who work in 
San Francisco during the day. When strong north 
winds prevail, patients in San Francisco, even in 
the business districts, are exposed to pollens from 
Marin County, the flora of which is quite similar 
to that of San Francisco. 


Golden Gate Park is productive of much pollen, 
especially that of grass which is carried to the 
residental districts toward which the wind is blow- 
ing. The heavy tree growth throughout the park 
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SCIENTIFIC NAME 


Typhaceae 
Typha latifolia 
Urticaceae 
Urtica urens 
Polygonaceae 
Polygonum aviculare 
Rumex acetosella 
Rumex conglomeratus 
Rumex crispus 
Rumex occidentalis 
Rumex obtusifolius 
Rumex pulcher 
Chenopodiaceae 
Atriplex californica 
Atriplex coronata 
Atriplex leucophylla 
Atriplex patula 
Atriplex semibaccata 
Chenopodium album 
Chenopodium murale 
Roubieva multifida 
Salicornia ambigua 
Amaranthaceae 
Amaranthus retroflexus 
Plantiginaceae 
Plantago lanceolata 
Compositae 
1. Astereae 
Erigeron canadensis 
2. Ambrosieae 
Franseria bipinnatifida 
Franseria chamissonis 
Ambrosia Psilostachya 
Xanthium pennsylvanicum 
Xanthium spinosum 
3. Anthemideae 
Artemisia californica 
Artemisia pycnocephala 
Artemisia vulgaris 
Fagaceae 
Corylus rostrata 
Cornaceae 
Garrya elliptica 
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Group 3.—Weeds and Shrubs 


DURATION OF POLLINATION 


COMMON NAME 


Distribution by districts. Numbers 
indicate relative amounts in each 
istri 1—Rare; 2—Scarce; 
3—Common ; 4—Abundant 


October 
November 


Lake 
Merced 
East 

of Park 
8. F. 
Southeast 
Section 
Golden 


South 





| Gate Park 





(Cat’s-Tail Family) 
Common Cat’s-Tail 
(Nettle Family} 
Small Nettle 
(Buckwheat Family) 
*Wire Grass 
Sheep Sorrel 
Green Dock 
Curly Dock 
Western Dock 
Bitter Dock 
Fiddle Dock 
(Saltbush Family) 


Spear Orache 
Australian Saltbush 
White Pigweed 


Sowbane 


Pickleweed 
(Amaranth Family) 
Rough pigweed 
(Plantago Family) 
English Plantain 
(Sunflower Family) 

(Aster Tribe) 
*Horseweed 
(Ragweed Tribe) 


False Ragweed 
Western Ragweed 
Cocklebur 
Spinv Clotbur 
(Mayweed Tribe) 
Coastal Sagebrush 
Field Sagewort 
Mugwort 


Hazelnut 


Silk-Tassel Bush 


* Insect pollinated and unimportant in the production of pollenosis. 


may act as a barrier to a certain amount of such 
pollen. No attempt has been made to list all the 
species of trees present in the park though the 
predominating ones are listed. Trees in other 
parts of the city, except in the Presidio and in the 
Twin Peaks and Forest Hills districts, are practi- 
cally absent. The acacia trees grow in great pro- 
fusion, and patients living near the park who are 
sensitive to acacia would need desensitization to 
prevent symptoms. The Presidio has many open 
grass stretchés, especially in its southern part, 
which fact must be kept in mind in the treatment 
of patients in the region north of the park. The 
extensive pine growth in the park, and especially 
in the Presidio, is of minor importance to patients 
afflicted with pollenosis, since only an occasional 
individual is sensitive to this pollen. The westerly 
winds will also blow grass, tree, and weed pollens 
from the park district into the section east of the 
park. 
409 Fitzhugh Building. 


~} 


t 
0 


_ 
_ 


wibos 

bo wi} bo 
Wi bos 

do] Ww] dS 

5 i} 
bw bo 
bo ) 
Wid 


No 
t 


DO] dO 
dS 

So 

BD] do] bo 


mete te | col Do] ¢ 


dS 
do] dS 











bo] bo] to 


iS) 


ETHYLENE ANESTHESIA* 


By WittiAM W. Hutcuinson, M.D. 
Los Angeles 


"THIS paper presents the personal impressions 

of one anesthetist on this comparatively new 
anesthetic. In the preparation of this paper two 
hundred charts of ethylene administration given 
by the writer, from the records of the Hollywood 
Clara Barton Memorial Hospital, covering work 
done during the latter part of 1927, have been 
studied. 

The world is indebted to Luckhart and Carter 
of the University of Chicago and Brown of 
Toronto for presenting this wonderful anesthetic 
agent. 

When ethylene was first introduced the litera- 
ture contained many references to explosions. It 

*Read before the Anesthesiology Section of the Cali- 


fornia Medical Association at its Fifty-Seventh Annual 
Session, April 30 to May 3, 1928. 
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was not until the spring of 1926 that we were able 
to have its use permitted in the Hollywood Clara 
Barton Memorial Hospital, and then only under 
certain precautions and regulations. The above 
institution may be overcautious in the use of this 
gas, but it is better to be safe than sorry. 


ANESTHESIA EQUIPMENT 


What is required will be briefly outlined below. 

Each operating room in which ethylene is used 
is equipped with a six by eight copper mat on 
which the operating table stands and to which it 
is grounded. This mat is grounded to the water 
pipe. The anesthetic machine is also grounded to 
the mat and all people in proximity to the patient 
are standing on it. This follows the recommenda- 
tions of the Presbyterian Hospital of Chicago. 
How much actual good this does in the preven- 
tion of static sparks I am unable to say, but I do 
know that it is a legal protection for all concerned 
if we are unfortunate enough to have an explosion. 
The law requires only ordinary care, diligence and 
precaution, and we feel that with the above we 
have taken extraordinary care. The use of ethy- 
lene in the presence of a cautery or any electrical 
equipment that may generate a spark, either actyal 
or static, such as x-ray equipment, fulguration 
apparatus and the like is not permitted. 

The preference in the use of equipment in the 
administration of ethylene is purely a matter of 
personal equation the same as it is in the adminis- 
tration of nitrous oxid. Each anesthetist will use 
that equipment with which he is most familiar and 
with which he individually gets the best results. 
The writer’s personal preference at the present 
time is a low pressure, sight feed apparatus carry- 
ing cylinders of three gases: (1) ethylene, (2) 
oxygen, and (3) carbon dioxid. The latter gas is 
at times essential, as in a certain proportion of 
cases there seems to be a moderate respiratory de- 
pressing effect, and with the addition of CO, to 
the amount of 5 per cent for a short period, the 
respiratory center is so stimulated as to overcome 
this depression. From observations to date, the 
writer does not favor the routine use of CO, in all 
cases, and feels that the mixture of 5 per cent 
CO, in oxygen which is used by some is wrong 
in principle. The question arises, whether in many 
cases the apparent respiratory depression noted 
during ethylene anesthesia is due less to the de- 
pressing action of ethylene than to overoxygena- 
tion. This viewpoint.is based on the fact that dur- 
ing ethylene anesthesia the patient is getting a 
mixture containing from 20 to 35 per cent oxygen 
and, under these conditions, even with rebreath- 
ing, in a certain percentage of cases the CO, of 
the blood will fall fo a’point where respiratory 
depression is manifest. 

The low pressure apparatus, however, has its 
disadvantages—such as handicapping the anesthe- 
tist in administering artificial respiration, if such 
be required. There are certain types of cases 
where I always use a high pressure apparatus if 
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one is available; chief among these are the thy- 
roidectomies, where the possibility of tracheal 
collapse always exists. 


ANALYSIS OF HISTORY CHARTS 


In this series of cases two hundred charts were 
analyzed. The facts, regardless of whether favor- 
able or unfavorable to ethylene-oxygen anesthesia, 
are noted below. . 


Age of Patient—The patient’s age is no contra- 
indication to the use of ethylene. The oldest pa- 
tient in this series was eighty-five years. This 
patient had a perineal prostatectomy done and the 
anesthetic lasted one hour and ten minutes. He 
was in fair general condition, considering his age. 
He was given premedication of morphin sulphate, 
grains 1/6, and atropin sulphate, grains 1/150. 
No ether was used. He was in good condition 
throughout, with a maximum pulse of 104; and 
left the table warm and dry. There was no opera- 
tive or anesthetic shock; no postoperative compli- 
cations, such as nausea and emesis. The patient 
made an uneventful recovery. 


The youngest patient in this series was seven 
years old. The child had an acute appendicitis. 
The length of anesthesia was forty minutes; no 
ether was added to mixture. The patient had an 
excellent color throughout. The skin was slightly 
moist at the close. Convalescence was uneventful, 
with no nausea, no emesis, or other complications. 
Highest temperature, postoperative, was 100*. 

This is not the youngest patient to whom the 
writer has administered ethylene. A few days ago 


he gave this anesthetic to a child of three years, 
for a left mastoidotomy, with the same favorable 
results. 


Time of Anesthesia—The length of anesthesia 
has ranged from twenty-one minutes to two hours 
and fifty-five minutes. There were twenty-two 
patients listed in this series of two hours or over. 
The writer’s ‘personal feeling is that, for pro- 
longed anesthesia, ethylene is safer than nitrous 
oxid because of the fact that the patient is never 
underoxygenated. 


Premedication—In discussing this phase the 
writer feels he is treading on old controversial 
ground. He believes that in any gas anesthesia a 
full opiate should be given, for it allays fear, 
brings the patient to the surgery in a more recep- 
tive mood and helps remove the apprehension, 
which is always present in a greater or less de- 
gree; in addition to the good resulting from the 
pharmaceutical action of the drugs. Premedica- 
tion also helps greatly in the relief of immediate 
postoperative suffering. ° 

In this series, seventy-five patients had panta- 
pon, grains 1/3, and scopolamin (Roche), grains 
1/200 ; seventy-three had morphin sulphate, grains 
1/4, and atropin sulphate, grains 1/150; twenty- 
four had morphin sulphate, grains 1/6, and atro- 
pin sulphate, 1/150; fourteen, due to age or some 
other definite reason, received morphin and atro- 
pin in smaller doses, or morphin alone. 


Fourteen patients received no preliminary medi- 
cation—six of these were cesarean section patients 
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where an opiate is contraindicated on account of 
the baby; but who with us always receive an 
opiate, either pantapon, grains 1/3, or morphin, 
grains 1/4, after the cord is clamped, for the 
immediate postoperative effect of the drugs. The 
balance of the series were either children or emer- 
gency cases operated too soon after admission to 
make the administration of an opiate effective. 
The preliminary medication should be given from 
forty-five minutes to one hour prior to surgery; 
a shorter time than this cuts down its valu 

materially. * 


Type of Surgery Handled.—In this series of 
operations there were one hundred and seventeen 
laparotomies, which included the following types 
of surgery: appendectomy, salpingotomy (unilat- 
eral or bilateral), odphorectomy, odphorotomy, 
subtotal hysterectomy, total hysterectomy, ap- 
pendical drainage, suspension, posterior gastro- 
enterostomy, intestinal resection, intestinal ob- 
struction, cholecystectomy, cesarean section, both 
classica! and low cervical, ectopic pregnancy, and 
myomectomy. 

Extra-abdominal conditions in the series 
amounted to eighty-three ; including breast ampu- 
tations both simple and radical, thyroidectomy, 
nephrectomy and nephrotomy, pyelotomy for cal- 
culus, suprapubic cystotomy, Watkins-Wereheim 
interposition operation, various types of rectal 
work, amputations, etc. 

One hundred and twenty-eight patients were 
handled with ethylene oxygen alone, comprising 
fifty-two intra-abdominal operations, four upper 
abdominal, and seventy-two extra-abdominal. 


In seventy-two patients ether was added to the 
mixture in varying amounts—sixty-two times in 
intra-abdominal operations, five times in upper 
abdominal, and five times in extra-abdominal 
work—the last five cases including prostatic ab- 
scess, inguinal hernia, pyelotomy, Bartholin ab- 
scess and rectal fistula. 


It is evident from the above that virtually all 
extra-abdominal surgery was accomplished with 
ethylene oxygen alone, and that in intra-abdominal 
work ether was added in varying amounts in less 
than 55 per cent of the cases. I have included in 
these tabulations, all cases in which ether was used 
regardless of how small the amount. In the ma- 
jority it was so small as not to in the least affect 
the recovery. 

Condition on Operating Table—One of the 
most striking things about ethylene anesthesia is 
the condition of the patient while surgical opera- 
tions are being carried on. The induction is sur- 
prisingly quick and easy. The patient has no con- 
scious memory after the first forty-five seconds 
or one minute. In only two cases of this series 
was there a prolonged stage of excitement—one a 
former athlete and an alcoholic, and one a woman 
patient with no history of alcoholism. In the great 
majority of cases the patient is in excellent condi- 
tion throughout. The color is invariably good, 
cyanosis never being seen, due to the high percent- 
age of oxygen which is used. The danger sign, so 
far as color is concerned, is more apt to be a livid- 
ity than cyanosis. The pulse is, as a rule, full and 
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regular. There was a slowing of the pulse in 65 
per cent of the patients; with an acceleration at 
some time during the operation in 35 per cent of 
this series. The respiration is not accelerated as 
when ether and nitrous oxid are used, and is of 
moderate depth, as a rule not interfering with 
abdominal surgery. 

Relaxation is not so complete as with a straight 
ether anesthetic, but more complete than is usually 
secured with nitrous oxid. As previously stated, 
64 per cent of this series required no ether in the 
mixture. After surgeons become used to the an- 
esthetic they seldom complain of rigidity. 

Dehydration during anesthesia while surgical 
operations are being performed, is one of the 
most prolific causes of shock and postoperative 
complications. Under ether anesthesia a patient 
will often lose more fluid through perspiration 
than can be replaced in hours by drip or hypo- 
dermoclysis. In ethylene anesthesia this is con- 
spicuous by its absence. In this series one hun- 
dred and six patients left the table dry; in sixty- 
five patients, the skin was moist. There was mod- 
erate sweating in twelve patients and profuse 
sweating in four. This, to the mind of the writer, 
is one of the great advantages of ethylene. 

In only four of these patients were stimulants 
required on the table. In one of these the anes- 
thetic lasted two hours and fifty-five minutes. The 
patient was a woman, age thirty-seven, in fair 
general condition. Pulse became rapid and weak 
during the latter part of the surgical work, and 
7% grains of caffein sodium benzoate was given. 
Condition improved, but on stopping the anes- 
thetic, patient became livid, respiration shallow 
and rapid, pulse rapid. A second 7% grains caf- 
fein sodium benzoate and 34 grains alpha lobelin 
were given. Patient was returned to bed in poor 
condition. Further stimulation and intravenous 
saline was given with ultimate complete recovery. 
This patient had all the aspects of surgical shock. 


The second patient was a woman of sixty-five, 
who was in complete collapse. In this patient a 
complete intestinal obstruction had existed for 
forty-eight hours prior to admittance to the hos- 
pital. Extremely poor condition existed through- 
out—skin cold and clammy, temporal pulse not 
palpable. Was returned to bed in poor condition. 

The third patient was a male, sixty-five years 
of age. The operation done was a perineal pros- 
tatectomy. With this patient also, the pulse was 
weak, skin was livid, and general condition was 


poor at the close. Patient reacted nicely in about 
one hour. 


The fourth patient was a male, age sixty-three. 
Left pyonephrosis with calculus, perinephric ab- 
scess. Nephrectomy. Time under anesthesia, two 
hours. Patient was in poor condition at start; 
pulse was weak and irregular. Caffein sodium 
benzoate and digifolin were administered. Was 
returned to bed in poor condition, because of 
toxemia and shock. 


Postoperative Condition—The general condi- 
tion of the great majority of these cases was ex- 
cellent at close of the surgical procedures. Color 
good, skin in good condition, most were rational 
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by the time they reached their beds. With few 
exceptions, where an unusual amount of ether 
was added to the mixture, all patients were con- 
scious and sational in a half hour after leaving 
the operating room. 


In checking on the postoperative condition the 
incidence of nausea and vomiting was found to 
be considerably higher than had been expected. 
There was no nausea or vomiting in one hundred 
and six cases—53 per cent. Slight nausea with 
no emesis existed in twenty-four cases. Slight 
nausea with occasional emesis was present in 
forty-one cases. Emesis on taking fluids, without 
nausea was noted in thirteen cases. Moderately 
severe nausea and emesis for twenty-four hours 
or less in four patients. Severe and prolonged 
nausea and emesis, over twenty-four hours, in six 
patients. Delayed nausea in five patients. It was 
felt that these were not due to the anesthetic but 
were more probably caused by an acidosis or alka- 
losis. In two patients there was neither nausea 
or emesis for twenty-four hours, then severe for 
forty-eight hours. In two other patients there 
was freedom for the first forty-eight hours, then 
one suffered for seventy-two hours, and one for 
four days. The fifth (a patient with cholecystec- 
tomy following previous drainage) started at the 
end of first forty-eight hours and continued severe, 
though intermittent, for twenty-five days. 


Postoperative Complications—Aside from the 
nausea and vomiting which have already been 
mentioned, postoperative complications that could 
in any way be attributed to the anesthetic ap- 
peared in only thirteen patients. 

The first of these patients was a man, age fifty- 
six, operated for a ruptured appendix. Total an- 
esthetic time was fifty-three minutes, ether added 
to mixture for a short time. The patient devel- 
oped a cough, with a few bronchial rales, on the 
day following the operation. Cough continued for 
five days, with expectoration of thick, tenacious 
mucus, and then subsided. Maximum tempera- 
ture 101%, and respiration 22. 

The second, a male, age fifty-six. Operation: 
perineal prostatectomy. Anesthesia time, one hour 
and twenty-seven minutes; no ether. Had profuse 
diaphoresis for first seventy-two hours. 

The third, a woman, age twenty-seven. Opera- 
tion: freeing adhesions, resection of right ovary 
and modified Gilliam. Anesthesia time, one hour 
and twenty-one minutes ; ether added. Pain devel- 
oped in left chest twenty-four hours after opera- 
tion, but with no rales, abnormal breath sounds, 
or friction rub. Symptoms subsided in forty-eight 
hours. 

The fourth, a male, age forty. Operation: thy- 
roidectomy. Anesthesia time, one hour and twenty 
minutes ; no ether. Irritating cough for three days, 
postoperative. This was undoubtedly due to tra- 
cheal irritation. 

The fifth, a woman, age thirty-one. Operations: 
appendectomy and myomectomy. Anesthesia time, 
one hour and thirty-one minutes; ether added. 
Pain in chest, with temperature of 103, on the 
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ninth day postoperative. More likely embolic than 
an anesthetic complication. 

The sixth, a boy, age thirteen. Diagnosis: acute 
appendicitis, complicated by a slight bronchitis, 
with few moist rales at base of left lung, pos- 
teriorly. Operation: appendectomy. Anesthesia 
time, fifty-eight minutes; no ether. Patient devel- 
oped a bronchial cough the day following the 
operation, with temperature of 101. Cough trouble- 
some, with slight pain in right chest for two days, 
when the patient began raising large amounts of 
frothy sputum. Cough entirely subsided by the 
seventh postoperative day, when temperature 
reached normal. 

The seventh, a male, age fifty-one. Operation: 
incision and drainage of prostatic abscess. An- 
esthesia time, one hour; no ether. Chill three hours 
following operation, with temperature to 104; fol- 
lowed two hours later by an attack of paradoxical 
tachycardia lasting one-half hour. 


The eighth, a male, age twenty-nine. Operation : 
appendectomy. Anesthesia time, forty-eight min- 
utes ; no ether. Cough, with expectoration of thick 
mucus on second day. 

In addition to these eight cases, five patients 
complained of headache, more or less severe, and 
lasting from a few hours to three days. 


How many of the above complications were due 
to the anesthetic, it was not possible to determine. 


Deaths.—Death occurred in five patients of this 
series ; the time, postoperative, varying from one 
hour to seventeen days. The mortality cases were 
as follows: 


Patient with strangulated inguinal hernia, with 
complete obstruction for forty-eight hours, with 
loop of gangrenous intestine. Died two hours 
after leaving surgery. 


Patient with empyema of gall bladder, with 
carcinoma of the liver. Lived seventeen days. 


Patient -with left pyonephrosis, with calculus 
and large perinephritic abscess. Marked surgical 
shock. Died in one hour. 


The other two patients will be presented in a 
little more detail : 


One was a young woman in good general con- 
dition; age, thirty-two years. Rather extensive 
pelvic surgery, the anesthetic lasting two hours 
and ten minutes, the last hour and fifteen minutes 
being drop ether, as she was one of the few pa- 
tients in the series whom it was absolutely impos- 
sible to relax with ethylene-oxygen-ether mixture. 
Returned to bed in fair condition. On the first 
postoperative day she became slightly cyanotic, 
pulse rose to 110, and she was restless. On the 
second postoperative day the cyanosis deepened, 
respiration became shallow, rapid and painful. 
Patient was extremely restless, with occasional ir- 
rational periods. Pulse became weak and thready. 
Stimulation and medication seemed to do no good 
and she died about 8:30 p. m. of this day. Pulmo- 
nary embolus was given as the cause of death. 

The other was a woman, thirty-three years of 
age. Anesthetic lasted two hours, with sufficient 
ether added for relaxation. Operation: trachel- 





Oe a, fe oe ae eel an rt ta ae) 


i i aia 


March, 1929 


orraphy, perineorrhaphy, appendectomy, and pos- 
terior plication of round ligaments. This patient 
developed pain in the right lower chest posteriorly 
on the second postoperative day. This gradually 
increased in intensity and was aggravated by 
deep inspiration ; no friction rub, bronchial breath- 
ing or cough at this time. On the fifth post- 
operative day the patient developed pain, with 
marked swelling of right wrist and with pain in 
the shoulder. On the sixth day there was a severe 


swelling of the vulva, and pain over course of the . 


right saphenous vein. Slight hacking cough devel- 
oped on the night of the seventh postoperative 
day. Color was fair.. Became irrational on the 
eighth postoperative day. Condition continued to 
become more serious until the tenth day, when 
death occurred. Death was stated to be due to 
pulmonic condition. Consent for autopsy was not 
obtained. This patient was in a very toxic condi- 
tion the last few days of her life, and from the 
extent and various locations of complications 
noted, it seems fair to at least mention the possi- 
bility of multiple emboli. Here again the ques- 
tion arises: Was the anesthetic responsible for the 
death ? 
CONCLUSIONS 


In the foregoing, the results of ethylene-oxygen 
anesthesia as shown in a short series of two hun- 
dred cases have been given While this is a small 
number, it seems to measure up as an average 
group. 

The complications and disasters following the 
administration of this anesthetic in this series 
have been here presented. 

The writer’s personal impression is that the 
good results far exceed the bad, and that ethylene 
has been one of the great advances in medicine of 
the last few years. 

1202 Wilshire Medical Building. 


ANGINA PECTORIS AND ALLIED 
CONDITIONS* 
REPORT OF CASES 


By Puitip Kinc Brown, M. D. 
San Francisco 


Discussion by A. L. Bloomfield, M.D., San Francisco; 
Franklin R. Nuzum, M. D., Santa Barbara; Bernard 
Kaufman, M.D., San Francisco. 


HE significance of heart pain and its causes, 

and a definition of what may be included in 
the syndrome of angina pectoris, merit discussion. 

Heberden’s description is clear: “They who are 
afflicted with it are seized while they are walking 
(more especially if it be uphill and soon after 
eating) with a painful and most disagreeable sen- 
sation in the breast which seems as if it would 
extinguish life if it were to increase or continue, 
but the moment they stand still all this uneasiness 
vanishes. In all other respects the patients are 
at the beginning of the disorder perfectly well, 
and in particular have no shortness of breath, 
from which it is totally different. The pain is 
sometimes situated in the upper part, sometimes 





* Presented at the annual meeting of the Oregon Short 
Line Medical Association, Pocatello, Idaho, May 12, 1928. 
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in the middle, sometimes at the bottom of the 
os sterni. It likewise very frequently extends 
from the breast to the middle of the arm. The 
pulse is, at least sometimes, not disturbed by the 
pain.” Heberden goes on to the variations in 
symptomatology and seems to include left coro- 
nary thrombosis, in referring to pain that may 
last several days. 


ALLBUTT AND MACKENZIE CLASSIFICATIONS 


Clifford Allbutt described three types of cases: 


1. Typical postural pain, radiating to various 
parts of the body with arrest or restraint of res- 
piration and sense of impending death. 


2. Cases with marked atheroma fibrillation and 
general bodily pain. 


3. Aberrant or larval types in which he includes 
the cases with the fear of death complex, unusual 
sensory manifestations, pain beginning in heart 
apex, or epigastric area, or even lower in the 
abdomen. 


Sir James Mackenzie in one of his last pub- 
lished articles before his death (London Lancet, 
1924, Vol. II, pp. 694-7) referred to two types 
of angina, the typical Heberden attacks and a mild 
form commonly found in women. In an analysis 
of two thousand patients who suffered from heart 
pain, one thousand cases were eliminated because 
of unsatisfactory recording of facts. In the other 
one thousand cases where subsequent events were 
recorded with precision, he made the following 
observations. 


The cases were first divided: one, into a small 
group in which the pains were not associated with 
any disease of the heart ; and two, the larger group 
where it was. The pain and its location, radia- 
tion, and other characteristics is the same in both 
groups. 

In Group One he classified heart pain as a 
reflex manifestation of ill health, similar to vomit- 
ing, and which when it affected the nervous sys- 
tem, resulted in angina. The vast majority of this 
group were women under the age of fifty. Dur- 
ing the war the condition was found in young 
soldiers suffering from obscure infections. Mac- 
kenzie followed several hundred cases of “second- 
ary angina” and found that not one had died 
from any heart affection. The heart symptoms in 
every case disappeared, many were restored to 
health, others were crippled from the persistence 
of the original complaint or from some of its 
effects. 

Some of Mackenzie’s followers have taken his 
viewpoint about mild attacks of heart pain on 
exertion, and would have us believe that even 
when it radiates typically a neurosis underlies the 
conditions found in these patients. 

A few cases are presented for the purpose of 
illustrating these conditions and to form the basis 
of this discussion. 


REPORT OF CASES 


Case 1.—Dr. A., age seventy-one, had his first attack 
during his strenuous efforts at the time of the San 
Francisco fire in 1906, the severe substernal pain 
radiating to the left shoulder and down the left arm. 
Since then he has had eight major attacks; and if the 
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minor attacks which follow smoking, slight but undue 
effort and indigestion were estimated at only one a 
day, he would have had over eight thousand such 
minor experiences. He goes now several days with- 
out such attacks, but formerly has had as many as 
eight or ten in twenty-four hours. Six years ago he 
had a third type of anginal’ pain; a left coronary 
thrombosis, for the pain of which he received a quar- 
ter of a grain of morphin every ten minutes for five 
doses before he got relief. In addition to these three 
types of anginoid pain he developed an intermittent 
claudication of the right leg, a further inhibitor of 


physical effort; and he had suffered from eight at- - 


tacks of inflammatory edema of the lungs, seven of 
them at night, which were usually marked by a chill, 
fever to 104 degrees, pinkish sputum, and rales over 
both lung bases and fairly well up the back. Digitalis 
and caffein were indicated. 


Such attacks are interpreted as painless spasms of 
some part of the cardiac vascular system. Wasser- 
mann has described right coronary thrombosis as 
painless, but the suddenness of the edema in this 
patient marked his condition as an acute failure of the 
left heart. The most striking point in this patient’s 
history was that this man with three types of anginal 
pain in the heart area repeatedly said that the pain of 
his daily attacks, the eight major attacks, and the 
attack of coronary thrombosis, differed only in inten- 
sity and duration, and not in the least as to manner 
of onset or distribution. 


Case 2.—Captain S., age sixty-eight, had precordial 
pain for ten years, usually induced by effort. There 
never was fear of impending death in an attack. 
Nitroglycerin promptly relieved him, and in the minor 
attacks, standing still resulted in an immediate lessen- 
ing of the pain, and abatement within a minute or 
two. His condition was not serious enough to him 
to cause him to consult a physician until on one occa- 
sion, when he had a severe substernal pain, sudden 
in onset and lasting half an hour. Following a treat- 
ment with diuretin (theobromin sodium salicylate), 
reduction in his diet and weight, and moderation in 
exercise, there was no recurrence of an attack for 
six years. In fact he had gone so long without any 
attack of any kind that he neglected diet and rules 
of effort. After a hundred-mile automobile ride in the 
hot sun, he awoke in the night with a severe sub- 
sternal pain lasting eight hours and of such intensity 
that when finally a doctor came, one grain of morphin 
was required to relieve him. Three days later he was 
still “sore” in the heart area and left wrist. He was 
confined to bed eight days. While free from pain and 
attacks now, five weeks later, he moves slowly and 
with due fear of further trouble. 


The pain from his one major attack six years ago, 
and this last attack which was diagnosed as coronary 
thrombosis, were the same in substernal origin and 
left arm radiation, and differed only in duration and 
intensity. His minor attacks were marked by the 
onset of pain near the heart apex, spreading over the 
heart area, and some pain radiating to the left arm 
and forearm, but not to the left shoulder. 


Case 3.—Mr. G. L., age fifty-eight, gave a history 
of typical substernal pain attacks radiating to both 
arms; a low blood pressure, especially during attacks; 
a deflection downward of his T wave in lead one of 
his electrocardiograph; and was diagnosed as having 
angina pectoris with marked coronary involvement. 
He died suddenly in what seemed a sinking attack, 
apparently painless. Autopsy showed acute extensive 
thrombosis of his right coronary artery, high up. 


Case 4.—Mrs. W., age forty (reported as Case 5 
in the last series published by Dr. Walter B. Coffey 
and the writer), had attacks of numbness in left arm 
and fingers after exertion, of five to ten minutes’ 
duration. These continued over a period of eleven 
years before she had a typical attack of angina pec- 
toris, which was marked by substernal pain extending 
along the base of the heart to the apex and around 
the left side to a point beneath the angle of the left 
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scapula and then down the inner side of the left arm 
and forearm and up the left side of the neck. For 
eighteen hours this pain continued until it was finally 
relieved by morphin, after a trial without relief, of 
nitroglycerin. She remained in bed three weeks. After 
that she had as many as four attacks a week of similar 
pain, always induced by effort. These attacks were 
of shorter duration, and were relieved by nitrogly- 
cerin. A left cervical sympathectomy two years ago 
relieved her entirely, and eight days after the opera- 
tion she walked a mile up a moderate grade, without 
an attack. 

One could go on endlessly enumerating varia- 
tions in manner of onset, severity of attacks, 
duration and radiation of pain and pathological 
conditions detected before and after attacks. It 
is not strange that great confusion results from 
the marked differences which characterize attacks 
rightly called angina pectoris. It is the purpose 
of this paper to try to clarify the situation some- 
what, and to simplify it by calling all these at- 
tacks angina pectoris, however mild some of them 
may be. 

The influence of the late Sir James Mackenzie 
in England and a few optimistic cardiologists in 
this country was exerted in an effort to minimize 
the significance of heart pain in certain conditions 
in which they tried to establish a basis for the 
diagnosis of mock angina or pseudo-angina. It 
would seem to be timely to protest against all this, 
and to state that treatment of substernal or apical 
heart pain, in my experience, has resulted in post- 
poning the more classical attacks of angina pec- 
toris for periods often ranging from five to ten 
years. It is very poor satisfaction to say “I told 
you so” to people who finally have the severe at- 
tacks, but who have shopped around for advice 
to their liking, when they have had minor heart 
pain with radiation, induced by effort, more apt 
to occur after eating and relieved by quiet. Mac- 
kenzie points to the large group of these patients 
who die of other conditions, as if that settled the 
problem. The first patient whose history was out- 
lined in this paper, with his eight thousand minor 
attacks can hardly be called a false angina when 
one considers his major attacks and his coronary 
attack. Nor can the author’s longest duration pa- 
tient, L. W., age seventy-three, who had a major 
attack at age thirty-five, while driving a trotting 
horse that had to be held down during a race 
because of his tendency to break. It was ten years 
before his second attack and then followed ten 
years of minor attacks with a few major ones 
and finally when he came under my care he was 
almost bedridden. A routine of diet, diuretin, 
cleaning up infections of teeth and prostate re- 
sulted in a relief that led him to spend a winter 
abroad, and on his seventy-second birthday he 
wrote a postcard from Yellowstone Park, where 
he was enjoying himself, free from attacks; but 
never without his bottle of nitroglycerin, taking 
it at the first warning of pain, and never waiting 
to see how severe an attack might be. Perhaps 
he will die of some other condition. Certainly it 
would not be proper, on that account, to diagnose 
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his condition as a false angina. His aorta is big 
and rigid, and his attacks have the characteristic 
location and radiation described by Heberden 150 
years ago, but they vary greatly in intensity 
and distribution—the severer ones sometimes even 
causing right-arm radiation of pain. 


Case 5.—A doctor’s wife, Mrs. A., age forty-five, 
came to me twenty years ago with what had been 
diagnosed as mock angina. She had a great deal of 
arthritis and a chronic cholecystitis with achylia. 
Since then I have succeeded, after much effort and 
patience, in inducing her to have all her teeth ex- 
tracted and her gall bladder removed. It took ten 
years and more to accomplish this. The arthritis, the 
pain and digestive disturbances were better in conse- 
quence. Treatment has relieved greatly the “mock” 
angina years earlier, but in recent years indulgence 
in certain foods, especially sweets, has made the gas- 
tric symptoms worse and the angina has become more 
frequent and severe. Medical men in her family now 
recognize it as a true angina, typical in its relation 
to effort, with her margin of safety encroached upon 
by a full stomach. She is relieved of her pain by nitro- 
glycerin, and likely to die in an attack because of her 
very large aorta and high pressure; in which the 
sudden exit from coronary thrombosis is less likely 


to come than though the pressure were very varying 
or low. 


Case 6.—One more case marks the skepticism or 
optimism of some medical men and the danger of the 
gospel of pseudo-angina. A hurried call six years ago 
took me to the bedside of a surgeon, where he was 
found attending to some last matters because he had 
had several attacks of angina pectoris in the few days 
previous. The usual regimen was instituted, includ- 
ing his parting in due time with some very bad teeth 
and tonsils which he would not have allowed twenty- 
four hours in any patient’s mouth. The result has 
been that five years have passed without any more 
attacks. In the meantime a leg of venison came to 
me from a 120-pound buck, which was “dragged 300 
yards through the brush” without his having any pain. 
The incident of the old angina was laughed off. One 
does not want to rub it in, especially to a doctor, so 
I said nothing except a word of caution about not 
fooling with his heart at his age. The next attack 
came, this time with grave symptoms, because in the 
meantime had occurred the uncovering of a polycy- 
themia. The attack took on more the nature of a 
coronary thrombosis and was precipitated at the time 
by taking a little too much phenylhydrazin or taking 
it too rapidly. There were some transient cerebral 
symptoms at the time. The fact remains, however, 
that the warning was enough and there is no more 
nonsense about false angina. 


COMMENT 


There is great danger in these conditions of 
wanting to interpret symptoms too lightly. In 
medicine it should be the ironclad rule to reverse 
the stand of law which considers a man innocent 
till proved guilty and hold symptoms referable to 
important organs as serious until the fullest in- 
vestigation shows them to be susceptible of a 
better interpretation than the serious one first sug- 
gested. We have passed through the period of 
taking some convulsions too lightly, but who 
would leave a man at his job as a locomotive 
engineer once he had had a single manifestation 
of epilepsy? Before Economo made clear the ex- 
istence of a condition we now know as lethargic 
encephalitis with its dreadful aftermath in so 
many cases, and its countless forms of minor ail- 
ments, there were many sufferers from that dis- 
ease who were dismissed as neurasthenics because 


ANGINA PECTORIS—BROWN 181 


of their depressed condition, or of the Parkin- 
sonian syndrome or because the many symptoms 
marked what might easily have seemed a too 
great dwelling on minor things, and a physical 
inanition common in asthenic nervous disorders. 
The recent controversy over the significance of 
annular shadows in x-ray plates of the lung, in- 
terpreted as pleural manifestations, as they were 
by the early propounders from the leading center 
in America for the study of lung diseases, is an 
excellent example of the placing of too little im- 
portance on the serious condition of lung cavity, 
which today everyone believes these shadows to 
represent. 


For these reasons it seems wise that we should 
regard heart pain more seriously, and potentially 
consider as cases of Heberden’s angina, all cases 


_ of heart pain produced by effort and aggravated 


by smoking, exposure to cold, by diabetes, dis- 
tended stomach and nervous excitement, or ac- 
companied or not by dyspnea which is largely 
dependent on the underlying heart condition, as 
is change in blood pressure during attacks, and 
which cases are finally relieved by nitroglycerin. 
If the pain does not radiate, it may still be angina 
pectoris, and attacks may come in time with more 
characteristic symptoms. 

If the pain be unrelieved by one or two doses 
of nitroglycerin and even grows more severe and 
is associated with alarming symptoms, coronary 
thrombosis must be thought of. Here morphin 
must be used at once and until relief comes, for 
the nitrites do no good and may even do harm. 
The reaction of slight fever, congestive failure, 
lowered blood pressure, pericardial rub and defi- 
nite change in the T wave of the electrocardio- 
graph, will confirm the diagnosis. 


If the pain instead of being substernal begins 
in the region of the heart apex and is never sub- 
sternal, do not be too sure that you have not to 
do with angina pectoris. The coronary plexus has 
been shown by Wiggers to have vasoconstrictor 
fibers, and Humber in the laboratory at the 
Southern Pacific Hospital has shown that the 
coronaries in cats contract when the superior 
cardiac nerve from the superior ganglion and the 
cardiac nerve of the vagus are stimulated, even 
ten minutes after the heart ceases beating. 


It is by no means established what angina pec- 
toris actually is, but from our studies of cases at 
the bedside and during the operation of cervical 
sympathectomy and at autopsy where the coro- 
naries have been injected with lipiodol or barium 
sulphate and then x-rayed (so as to show changes 
in coronary circulation, if present, before section- 
ing the vessels), and from studies on normal ani- 
mals through recording by every means, it was 
possible to find such changes as are recordable 
in heart action under stimulation of the various 
nerves with a weak electric current, nicotin, and 
the injections of distilled water; and we have 
satisfied ourselves that heart pain whether begin- 
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ning substernally or at the apex is to be regarded 
seriously and should be studied thoroughly before 
being passed off as of no consequence. 


SUMMARY 


_ For working purposes we propose the follow- 
ing, most of which well-known writers advanced 
long ago: 

1. Typical Heberden’s angina alias with sub- 
sternal pain which radiates to the left arm. 


2. Clifford Allbutt refers to larval or aberrant 
forms where the pain begins in the apex region. 
Some of our patients who have died in attacks 
had the pain begin there. There may be coronary 
disease in such cases which it may not be possible 
to detect. 


3. Abundant evidence has presented itself to us 
that major and minor attacks and coronary throm- 
bosis may occur in the same patient, with no 
difference in the point of origin of pain or radia- 
tion. Duration and intensity alone vary. 


4. If blocking a left coronary artery produces 
pain in the same locality, radiating to the same 
parts as do the typical Heberden attacks, then it 
seems fair to suppose that the coronaries play 
some part in many attacks of true angina. 


5. Some cases of true Heberden attacks have 
no radiation of pain from the original substernal 
region. Such patients have sometimes developed 
them later, or have even died in attacks without 
true radiations. 


6. Right coronary artery thrombosis may be 
always painless as claimed by Wassermann, and 
we have had patients where pathological findings 
seemed to prove this. 


7. Typical attacks of Heberden’s angina re- 
lieved by nitrites may follow coronary thrombosis. 


8. Finally it seems to us that the most reason- 
able explanation of the phenomena of angina pec- 
toris is that of spasm of the first part of the aorta 
(C. Allbutt) or the coronaries or both. Death 
occurs when the coronary circulation is too long 
interfered with by an extensive atheroma which 
contributes to ischemia. 

909 Hyde Street. 


DISCUSSION 


A. L. Bioomrietp, M. D. (Stanford University School 
of Medicine, San Francisco).—Doctor Brown’s paper 
brings out very clearly the main practical difficulty 
which the physician encounters in connection with 
angina pectoris, namely, whether the pain is of serious 
significance or of no consequence. Confusion seems 
to have arisen particularly in connection with pain 
which does not have the typical localization or radia- 
tion. This, as Doctor Brown clearly points out, by 
no means excludes a serious disorder which may 
terminate fatally. The features which should be relied 
on in making the diagnosis of serious cardiac pain are 
more the circumstances under which it arises than 
the character of the pain itself. If it is clearly related 
to exercise, excitement or eating, the burden of proof 
is on the man who says it is not of grave significance. 
Vague or even severe pains, on the other hand, which 
occur under other circumstances; for example, when 
the person is quietly in bed and particularly if there 
are no other evidences of cardiac disease, require much 
more careful consideration before one can be sure that 
they are of real import. While the error of convict- 
ing a patient unjustly of angina pectoris is a serious 
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one, the reverse is almost as unfortunate. Above all, 
the decision should not be made too hastily in a 
doubtful case, but there should be careful observation 
of the patient over a period of time and a detailed 
study of the reaction of the cardiovascular system. 


& 


FRANKLIN R. Nuzum, M. D. (Cottage Hospital, 
Santa Barbara).—The author’s paper emphasizes the 
diversity of symptoms classified under the symptom 
complex known as angina pectoris. His illustrative 
cases demonstrate the contention that angina pectoris 
is not the name of a disease, but the name given to 
symptoms varying in location and intensity, and sug- 
gesting the varying pathology that may cause these 
symptoms. He strongly emphasizes the point that 
even minor attacks of pain may be the result of defi- 
nite pathologic changes occurring in the root of the 
aorta, in the coronary vessels, or in the myocardium 
itself. That minor attacks, or even major seizures, 
may be due to spasm of the coronary vessels and of 
spasm of vessels in other parts of the body, is sug- 
gested by a marked increase in blood pressure that 
frequently occurs during an attack of angina pectoris, 
the pressure falling immediately on the cessation of 
the attack. This rise in pressure may go to a height 
of 80 to 100 millimeters of mercury above the patient’s 
usual pressure. 


Such an event tends to disprove the time-honored 
theory that angina pectoris is due to a weakened myo- 
cardium. A weakened myocardium would not be so 
likely to respond with a markedly increased pressure. 


As Doctor Brown has stated, those instances in 
which the pressure is lower than the patient’s normal 
during the attack, which persist for long periods of 
time, and which require large amounts of morphin 
sulphate for relief, are cases in which coronary occlu- 
sion occurs. Too frequently these attacks are not 
recognized as being due to coronary occlusion, and 
such a patient is allowed to get about too quickly. 
This early activity increases the possibility of rupture 
of the infarcted area of the myocardium. That rup- 
ture of the heart wall occurs much more frequently 
under such circumstances than has been generally 
recognized is evident from the increasing number 
of instances of this kind described in pathological 
reports. 2 


Bernarp KaurMan, M.D. (2000 Van Ness Avenue, 
San Francisco).—Doctor Brown’s remarks are of dis- 
tinct service in that he again directs attention to the 
symptom of precordial pain. The fact that one might 
not agree in toto with his viewpoint is of minor sig- 
nificance. It is more important that he once more 
emphasizes the lack of agreement concerning a single 
important symptom, thus maintaining our interest in 
its continued investigation. 

In this regard it might be well to recall that certain 
apparently contradictory clinical facts need elucida- 
tion before one may safely accept any of the generali- 
zations so far offered in explanation of this symptom. 

The following clinical observations might serve to 
illustrate some of the difficulties with which one is 
confronted when attempting to generalize concerning 
precordial pain. From them it is evident that, even 
when associated with the radiation said to be charac- 
teristic of true angina pectoris, this symptom may 
occur in clinical conditions of a diametrically opposite 
character. 


The precordial pain of the so-called true angina 
pectoris is said to occur with and to be characterized 
by a rise in blood pressure. But a similar pain with a 
similar radiation may arise in conditions associated 
with a fall in blood pressure. For example, the sub- 
jective precordial symptoms seen occasionally during 
an attack of paroxysmal tachycardia are essentially 
identical with those associated with true angina 
pectoris. 

It is true that this similarity only becomes marked 
after the paroxysm of tachycardia has persisted over 
a certain period and when the attack is of a certain 
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intensity. When both these conditions are fulfilled the 
subjective symptoms in both conditions are remark- 
ably similar and are present not only during the attack 
itself, but also after the attack has cleared up. The 
significance to be attached to this clinical observation 
lies in the following: It is often urged that a patient 
prone to attacks of angina pectoris will cease to have 
such attacks upon the onset of cardiovascular decom- 
pensation, but may again be the victim of their recur- 
rence when the functional activities of the cardiovas- 
cular system have once more been restored to normal. 
The appearance of such precordial pain with its char- 
acteristic radiation during a prolonged attack of par- 
oxysmal tachycardia shows that the contrary condi- 
tion is, at times, also true, namely, that a person may 
be persistently free from precordial pain until cardio- 
vascular decompensation (that is, with paroxysmal 
tachycardia) sets in, and then experience the pre- 
cordial pain only when the cardiovascular decompen- 
sation has reached a certain intensity. Further, that 
such a person becomes and remains free from the pre- 
cordial pain and its radiation so long as cardiovascular 
compensation is maintained. 

Nor is an attack of paroxysmal tachycardia singular 
in this regard. A person without the necessary pre- 
liminary training, if he persists in severe physical 
effort, will develop not only a precordial pain with 
a sense of constriction across the chest, but also co- 
incidentally an acute cardiac dilation with resultant 
cardiovascular insufficiency and fall in blood pressure. 

A similar clinical paradox is seen, when one recalls 
the oft-repeated statement that patients suffering from 
angina pectoris cease to have attacks of precordial 
pain during the febrile state. It cannot be the febrile 
state alone that is operative in such cases because 
patients with acute pericarditis and fever not infre- 
quently complain of an intense precordial pain, which 
pain with its direction of radiation is indistinguishable 
from that of angina pectoris. 

It would therefore seem a fair assumption that the 
symptom of precordial pain with its customary direc- 
tion of radiation is not to be looked upon as the sole 
criterion by which one may safely presume to evalu- 
ate either the nature of the condition calling forth the 
pain, the guide upon which one may safely rely with 
respect of therapy or the basis upon which one should 
rely in regard to prognosis, 

A similar uncertainty exists in regard to the pain 
experienced at the apical region of the heart. Doctor 
Brown has referred to Mackenzie’s clinical observa- 
tions and his resultant opinion regarding the lack of 
significance to be attached to pain arising in this 
region. It is therefore perhaps not out of place to 
mention the work done upon the same symptom by 
Herz, and to recall that the latter author was able to 
show that such apical pain was only one symptom of 
a definite symptom complex, to which he gave the 
name phrenocardia. 

The importance of Herz’s work lies in the fact that 
he was able to definitely show that the apical pain 
in such patients was not of cardiac origin but arose 
from a painful spasm of the diaphragm localized in 
the apical region. Perhaps equally important was the 
further fact shown by Herz that most of the patients 
exhibiting this syndrome were women who ceased to 
be tormented by this pain upon the cessation of their 
sexual life. Herz’s work, having withstood the test 
of reinvestigation, might be held as vindicating’ the 
viewpoint of those who do not attach too grave a 
significance to pain arising in the apical region. 

& 


Doctor Brown (closing).—The fact that blood pres- 
sure does frequently rise in an attack of angina pec- 
toris is not generally considered of special importance, 
because nearly every writer ormthe subject admits that 
true attacks occur in which it does not rise. This has 
been our experience. Whether it rises or not may be 
due to the condition of the coronary arteries, since 
in true blocking it does not rise unless the throm- 
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bosis occurs in one of the smaller vessels in which 
case it may rise. 


Admitting with Doctor Kaufman that Lewis is right 
and that symptoms essentially identical with those 
associated with true angina may occasionally occur 
in paroxysmal tachy¢ardia, I can only state that in a 
large number of such cases, one of whom has had an 
average of one hundred attacks a year for fourteen 
years under my care, there has never been such a 
symptom. On the other hand one of our angina cases 
operated on later by sympathectomy had developed 
paroxysmal fibrillation coincident with the onset of 
angina. In other words the substance of what Doctor 
Bloomfield states underlies the whole study of heart 
pain. One must know as clearly as possible what the 
condition of.the heart is, what excites the attacks, as 
well as what arrests them. Doctor Nuzum’s seference 
to thrombosis is interesting especially in view of his. 
careful and extensive study on that subject. We have 
had two patients with fusiform aneurysm of the 
descending aorta whose attacks of angina resemble 
coronary thrombosis, One was relieved by novocain 
injections in the paravertebral nerves. 


THE LURE OF MEDICAL HISTORY 
MARCUS AURELIUS SEVERINUS (1580-1656) 


A Contemporary of Harvey, and Author of the 
First Work on Comparative Anatomy 


By Freperick Leet ReicHert, M.D. 
San Francisco 


AST year the three hundredth anniversary of 
William Harvey’s De Motu Cordis was cele- 
brated. It might be of interest to consider a con- 
temporary of Harvey, Marcus Aurelius Severi- 
nus, an Italian who abandoned law to study 
medicine under illustrious native masters, who 
taught anatomy and surgery, and who became a 
celebrated teacher and surgeon of Naples, writ- 
ing extensively on a variety of subjects, but now 
being celebrated in the history of medicine as 
the author of the first comparative anatomy 
(Zodtomia Democritae, 1645). This work, though 
crude, antedated the writings of Malpighi, Leeu- 
wenhoek, and Swammerdam. 


THE SEVENTEENTH CENTURY, THE AGE OF 
SPECIALIZED ANATOMICAL 
RESEARCH 


The dawn of modern ‘anatomy in the sixteenth 
century, with the actual public dissections of the 
human body, and the publication of Vesalius’ 
Fabrica in 1543, was followed in the seventeenth 
century by extensive specialized anatomical re- 
search. Quite naturally Severinus made ana- 
tomical investigations, but in his eagerness for 
research he utilized the more accessible bodies of 
animals. This research led to the publication of 
the Zoétomia in which the woodcuts show the 
viscera of birds, fishes, and mammals with some 
comparative phases of their development. 


SEVERINUS, THE SURGEON 
Both as an anatomist and as a surgeon, Marcus 
Aurelius Severinus was highly esteemed by the 


populace, and for a long time he filled the chair of 
anatomy and later was professor of surgery in the 
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University of Naples, where he yearly attracted a 
crowd of students to his lectures. 

Garrison states that in comparison with the 
extensive development of anatomy in the seven- 
teenth century, the literature of surgery in this 
century seems meager, and that among the Italians 
no surgeons are found commensurate in rank 
with those of the three centuries preceding; the 
only names deserving mention are Cesare Magati 
(1579-1673), Pietra de Marchetti (1579-1673), 
professor of Padua, and Giuseppi Zambeccari, 
pupil of Redi and pioneer in experimental surgery. 


HIS CRITICISM OF SURGEONS 


Reading the preamble to his work on surgery, 
one would feel that Severinus deserved mention 
with Magati and Marchetti, for as the self-styled 
champion of heroic surgery he is depressed by 
the degradation and discredit of surgery in the 
seventeenth century, attributing the cause to the 
fatal separation of medicine and surgery and to 
the negligence of surgeons in the study of the 
nature of illnesses and their disdain for the lec- 
tures of the great masters, as well as to their 
almost complete ignorance of anatomy. He felt 
that surgery had been reduced to a miserable state 
of more or less timid maneuvers without regard 
to the surgeons’ dignity or care for their reputa- 
tion, and that they gave preference to medica- 
ments over the use of decisive surgical methods 
and the actual cautery. 


He complained of the cowardice of the people 
who refused to suffer the slightest pain, and he 
himself felt that pain is easily borne and that one 
should always be ready to suffer for the health 
and integrity of one’s body. He insisted that 
active Herculean surgery was less dangerous and 
brought more glory than the “haphazard, effemi- 
nate and compromising” surgery. He objected to 
the absurd reasoning which prescribed against a 
virile surgery which had so long been abandoned. 


One expects to find in this surgical work great 
operations, perhaps some that never before had 
been attempted, yet throughout the many chapters 
there are very few cases of major surgery, and 
we find with disappointment his frequent use of 
incision and the cautery, rather than excision, in 
the treatment of the tumors or the removal of 
foreign bodies and gangrenous areas. 


TREATMENT OF ULCERS 


However, the individual cases show that he was 
bold, daring, and boastful. In speaking of ulcers, 
he says, “As for one grounded in the teaching 
of Fallopius, Galen, and Aétius, who warned that 
varices in connection with an ulcer will never 
thrombose however one may try, I have happily 
healed, contrary tg all opinions, ulcers of two, 
three, and seven years’ standing by cutting the 
surrounding varices which prevented consolida- 
tion. The first of these operations performed at 
Naples made me a criminal in the eyes of the 
governor and house staff of the hospital.” He 
healed many such ulcers, noting the relief of pain 
in the distal parts as well as subsidence of inflam- 
mation, so that “the area returns to its natural 
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condition as soon as one cuts the surrounding net- 
work just as a plant dries up when one cuts off 
the water which moistens it.” 

He secured an excellent result in a man with 
an ulcer whose leg was riddled with varices by 
having suppuration develop in a large varix, which 
he incised and cauterized in the groin. The sub- 
sequent thrombosis of the tortuous veins in the 
thigh and leg with the healing of the ulcer led to 
the cure of the man. 


NEW TREATMENT FOR HERNIA 


He described a new treatment for hernia, giv- 
ing the details as follows: “One must have a large 
needle threaded with very strong new silk one 
foot long, a little ivory or bone plate, rectangular 
in shape and about one inch in thickness; also 
such plasters and poultices as may be necessary. 
In the morning the patient is laid on his back and 
the intestines pushed up and back, after the parts 
have been shaved. The scrotum is stretched until 
the skin of the groin is taut and the patient 
breathes restrainedly and is warned against cry- 
ing out. With the left hand the surgeon takes 
hold of the membrane, pushing back the hernia 
so that it does not descend, and with the right 
hand identifies the spermatic vein which goes to 
the testicle. He then passes the needle, dipped in 
oil, so as to include all the membranes and skin 
near the vein but without including it. The little 
ivory plate is also included in the thread, which 
he ties in such a way that it is flat on the skin 
without involving any other part of the scrotum, 
and with the precaution that the two testicles are 
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outside of the knot. Every day the plate is turned 
once or twice like a tourniquet so that it becomes 
tightened gradually from all sides and little by 
little it cuts the skin and membrane and enlarges 
the hole toward the testicle where pus forms. At 
the same time the area which has been stretched 
or dilated by the hernia becomes fibrosed by the 
application of compresses and poultices and in the 
meantime within ten to fifteen days, the thread 
has completely severed the tissues contained in it. 
Precautions must be taken to allow a good cica- 
trix to form and to harden into a callus, taking 
care that there is no relaxation in the new scar 
which would favor recurrence. By this method 
there is no fear that-the veins will open.” Is it 
any wonder that the people gave him an oppor- 
tunity to call them “cowardly and soft’? 

In the long series of chapters Severinus dis- 
cusses and illustrates by cases the treatment of 
plagues, ulcers, tumors, adherent eyelids, stric- 
tures, laryngotomy, umbilical hernia, hypospadias, 
phimosis, imperforate hymen, simple fistulae, 
spreading whitlow, herpes and other types of 
ulcers, obstinate cicatrix, bite of mad dog, polyps, 
condyloma, corns on foot, nymphotomy, ingrow- 
ing nails, amputations and sections of nerves, 
muscles and tendons and their suture. 


OPERATIONS ON THE SKULL 


‘The last chapter deals with trephining, which 
was in use at that time for simple oe 
mania, or for diseases of the eyes. us suc- 
cessfully eradicated a so-called fungus tumor of 
the dura mater from the Spanish nobleman 
Avalos, who was afflicted with intolerable head- 
aches which no remedy could appease. It was pro- 
posed to the patient to trephine the cranium, an 
operation to which he consented. This proceed- 
ing brought into view under the bone a “fungous 
excrescence,” the destruction of which proved a 
permanent cure of the violent pains which the 
disease had occasioned. Is it possible that this was 
the first successful extirpation of a brain tumor? 

The apparent boldness and daring of Severinus 
was emphasized by the general timidity of the sur- 
geons of his day and he boastfully records feats 
of successful surgery which, in another age, would 
have been most simple. He was well read in the 
Greek-Arabian surgery and used the actual cau- 
tery extensively. Born in 1580 he died of the 
plague in 1656, a year before the death of Harvey. 

Stanford University Medical School. 
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CLINICAL NOTES, CASE REPORTS 
AND NEW INSTRUMENTS 


THEOPHYLLIN-ETHYLENEDIAMIN 
FOR CARDIAC PAIN* 


REPORT OF CASES 


By Louis Battimore, M. D. 
Los Angeles 


ELF-PRESERVATION is one of man’s pri- 

mal instincts, and pain is perhaps the most 
prominent sensation which calls this instinct to 
the fore. Perhaps it is this combination which 
gives pain in so vital an organ as the heart its 
terrifying character. Or perhaps, thinking be- 
havioristically, it may be merely the reaction of 
the autonomic nervous system without conscious 
cerebration. Whatever the cause, pain of. cardiac 
origin is of great importance to the clinician. 

Of the drugs used for the relief of this symp- 
tom, perhaps the nitrites and the xanthin deriva- 
tives are the most often used. The peripheral 
vasodilating action of the nitrites is transitory, 
the longest effect being obtained from erythrol 
tetranitrate, which has the disadvantage of caus- 
ing severe headaches. The real réle of the nitrites 
is the lowering of a high blood pressure when an 
apoplexy seems imminent, or in the actual attack 
of angina pectoris. 

The xanthin derivatives, more specifically, caf- 
fein, theobromin, theophyllin and their salts, also 
bring about a peripheral vascular relaxation, but 
the organs most affected vary with the drug used. 
Caffein exerts more a central (cerebral and 
medullary), theophyllin a peripheral, effect, and 
theobromin is intermediate. Theophyllin has the 
strongest renal and coronary vascular effect,® and 
is of some use in the treatment of the conditions 
causing cardiac pain, but in the main it is dis- 
appointing. Theominal, a combination of theo- 
bromin and luminal, is better, but this also often 
disappoints. Luminal, much used in hypertension 
cases, also has a peripheral vascular dilating 
action. 

Although mention of theophyllin-ethylenedia- 
min, or euphyllin, was made in the literature at 
least as early as 1908,‘ only comparatively re- 
cently has it received any appreciable notice in the 
American literature. Recently, Musser? said that 
euphyllin action is apparently due to the theo- 
phyllin content alone, yet he also says that, of 
all the xanthin group, theophyllin-ethylenediamin 
possesses the greatest coronary-dilating power. 
Guggenheimer ‘ states that the action of euphyllin 
is explained by “a considerable acceleration of the 
flow of blood, even by the ethylenediamin compo- 
nent alone.” Smith, Miller, and Graber® state 
that euphyllin increases the perfusion rate of the 





* Since the above was written, the trade name has been 
changed from euphyllin to metaphyllin. 
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intact heart from 40 to 90 per cent, this increase 
being independent of the accelerated heart action. 


This marked coronary-dilating power, giving 
an increased blood supply to the myocardium, is 
readily appréciated by one in accord with Mac- 
kenzie’s view that cardiac pain is due to myo- 
cardial ischemia. At any rate, euphyllin has been 
used for the relief of cardiac pain of all types, and 
reports are highly commendatory. The writer, 
from his own experience with this drug in pri- 
vate practice and in the Graves Dispensary of Los 
Angeles and the out-patient medical department 
of the Los Angeles County General Hospital, can 
testify to its efficacy in hypertensive heart dis- 
ease, in occasional temporary heart strain, and 
in angina pectoris of the pseudotype or due to 
coronary sclerosis, as well as in the senile heart. 
Musser * quotes cases from the service of Dr. 
George Herrmann of coronary thrombosis which 
were greatly relieved by euphyllin. Guggen- 
heimer * has used it with success in cardiac dysp- 
nea and asthma, as well as in heart block; and 
Musser ? reports that this drug produces an actual 
fall in blood pressure in hypertension, 


REPORT OF CASES 


The following are a few illustrative cases: 


Case 1.—Senile heart disease. Male, aet. fifty-six, 
complained of dyspnea and precordial pain on slight 
exertion. Physical examination negative except for 
large build, with heart moderately enlarged. Blood 
pressure normal and laboratory work negative. Digi- 
talis gave relief of dyspnea, but not of pain. In com- 
bination with theominal, there was also some relief 
of pain. Euphyllin without digitalis gave complete 
relief from pain except under exertion unusual to the 
patient. 

Case 2.—Hypertensive heart disease. Male, aet. 
sixty-three, complained of precordial constriction on 
exertion. Physical examination showed enlarged heart 
with blood pressure of 215/110. Laboratory work 
negative. One week on euphyllin, 0.1 gram t. i. d., 
gave freedom from distress. 


Case 3.—Temporary heart strain. Male, aet. forty- 
eight, obese, sedentary worker, heavy eater; heart size 
normal, blood pressure 128/80. Hiking in mountains 
with wrestlers resulted in precordial pain. Euphyllin, 
0.1 gram t. i. d., relieved completely in two days. 


Case 4.—Angina pectoris due to coronary sclerosis. 
Male, aet. sixty-two, laborer, on slight exertion had 
precordial pain radiating in typical manner. Blood 
pressure moderately elevated. Peripheral vessels 
markedly sclerosed. Euphyllin, 0.1 gram t. i. d., re- 
lieved pain. 

Case 5.—Pseudo-angina. Female, aet. forty-eight, 
had pain of anginal type even without exertion and 
while resting in bed. Examination and laboratory 
work negative. Euphyllin gave marked relief in one 
week and complete relief in two weeks. 


Euphyllin is available in suppository form, in 
ampoules for intramuscular or intravenous injec- 
tion, and in 0.1 gram tablets for oral use. It is 
readily soluble in water, and is usually given in 
0.1 gram doses t. i. de, but may be given in larger 


doses and more often. Euphyllin and digitalis 
may be given concomitantly. Through its the- 
ophyllin content, euphyllin has a diuretic action, 
and, though the German writers praise this highly, 
Christian? does not rate it so well, although he 
does think it a good diuretic. Reports of its hav- 
ing been used continuously in the same patient 
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for years without evident harmful effect indicate 
its innocuousness. 


The relief afforded by this drug is so marked 
that it deserves to become better known and to be 
quickly delivered from the relative obscurity in 
which it now rests. 

746 Francisco Street. 
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The Hospital and the Osteopath—Doubtless the 
question has arisen in many cities as to whether osteo- 
paths should have the right to treat their patients in 
the city hospital, The Buffalo City Hospital, New 
York, has recently released a letter replying to 
Howard B. Herdeg, D.O., in which he propounded 
the following questions: 


1. Is there any rule or regulation of the Buffalo 
City Hospital which justifies the authorities of that 
institution in refusing to receive patients referred by 
licensed osteopathic physicians in Buffalo? If so, 
what does the regulation read? Who instituted it? 

2. If the board of managers have made a rule or 
regulation which specifically states that patients shall 
not be admitted when referred by osteopathic phy- 
sicians, will you, at the next meeting of the board, 
recommend that such rule or regulation be changed 
so that this discrimination against osteopathic phy- 
sicians shall cease? 

3. If the board of managers have made no rule 
which specifically discriminates against osteopaths, 
will you give an order to the various department 
heads of the Buffalo City Hospital to the effect that 
patients be admitted for hospitalization when referred 
by osteopathic physicians who are licensed to practice 
the healing art in New York State under the same 
conditions that control the admission of patients by 
other physicians? 

The reply of the hospital was to the effect that 
any citizen or resident of the community may refer 
patients to the Buffalo City Hospital; also, sick per- 
sons are privileged to apply direct without having 
been referred by some individual. Only those physi- 
cians, however, may treat patients in the Buffalo City 
Hospital or receive appointment to its staff who are 
eligible for membership in the American Medical As- 
sociation. “Were it not for the latter reguldtion we 
should lose our standing with the American Medical 
Association and the American College of Surgeons,” 
the hospital stated after consultation with these organi- 
zations.—The Pennsylvania Medical Journal, January. 
1929, 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An open forum for brief discussions of the workaday problems of the bedside doctor. Suggestions for subjects 
for discussion invited. 








BLOOD TRANSFUSION 


Le Roy Brooks, San Francisco.—The con- 
sistent increase in the number of blood trans- 
fusions that are being done are due to (1) rec- 
ognition by the profession of the good results 
therefrom, (2) safety of the procedure when 
grouping and cross-agglutination tests are prop- 
erly done, and (3) the simplicity of transferring 
blood from one person to another by modern tech- 
nique. There will be a further increase in the 
number of transfusions given when the subject 
has received the recognition it deserves. In other 
words there are still many transfusions indicated 
that are not done, and many that are given are 
done too late. 

Indications.—Hemorrhage that cannot be 
stopped by mechanical means because of the loca- 
tion of the bleeding point or points or because of 
the lack of normal coagulation of the blood, as in 
the blood dyscrasias, is best treated by transfusions 
of whole blood. If one transfusion does not check 
the hemorrhage the procedure should be repeated 
as many times as is necessary. The increase in the 
coagulability of the patient’s blood because of the 
transfusion more than offsets any tendency to in- 
crease hemorrhage because of the slight tempo- 
rary rise in blood pressure from the transfusion. 

Patients, medical or surgical, adults or infants, 
with secondary anemia convalescing slowly from 
infections will recover more rapidly, with fewer 
complications and with greater certainty after they 
have been given blood. In addition to the oxygen 
and food-carrying properties of the transfused 
blood the stimulating effect upon the patient’s 
appetite is evident. 

The acute septicemias are best treated by early 
small transfusion daily or every second day. Of 
course surgical drainage of any focus of infection 
in such cases is necessary, but after this is done, 
daily transfusion of 250 to 300 cc. of whole blood 
makes recovery possible in many patients who 
would otherwise not recover. 

In hemorrhage of the newborn, transfusion is 
a specific. It may require, and often does, more 
than one transfusion, but if the unmodified blood 
is given early and repeated when necessary the 
desired result will be produced. Unfortunately, 
temporizing with fibrogen preparations, horse 
serum, etc., is too often practiced and death from 
cerebral hemorrhage occurs in babies who could 
otherwise be saved by early transfusion. 

The greatest field of usefulness for transfusion 
is in surgical patients. For the poor surgical 
risks and those whose lesions demand extensive 
procedures, often accompanied by hemorrhage 
and followed by shock, a transfusion or two makes 
these procedures relatively safe. This applies par- 
ticularly to patients past middle life. One should 


not be guided so much by anemia in such cases, 
but if after a thorough examination and all labora- 
tory tests there is a doubt as to the surgical risk, 
the patient should be transfused before or after 
surgery, and in some cases at both times. 


Yates and Raine of Milwaukee have shown that 
all general anesthetics reduce the oxygen-carrying 
power of the blood from 10 to 25 per cent. This 
inefficiency of the oxygen-carrying power occurs 
within twenty-four hours after the anesthetic and 
lasts for from one week to ten days. It can be 
readily understood that the patient’s natural de- 
fense is greatly reduced at what is probably the 
most critical time of his life. In view of this evi- 
dence, if a transfusion is to be given either before 
or after operating and not both before and after, 
it would be preferable to give the blood following 
the anesthetic. 


The safety of transfusion depends upon selec- 
tion of a proper donor by grouping and cross- 
agglutination tests and dispatch in making the 
transfer of blood. Each of these tests should be 
done with each transfusion. In addition to the 
four main groups there are subgroups, particu- 
larly in group two, which will cause reaction. 
Many of these incompatibilities will be detected 
if cross-agglutination tests are done. Those who 
do the majority of transfusions prefer a universal 
donor (Moss, [V) for all transfusions because of 
the more frequent occurrence of subgroups found 
in people who are group two. 

Citrate transfusions are followed by more re- 
actions than whole blood transfusion, skillfully 
performed. The technique of transferring the 
blood should be mastered if the best results are 
to be obtained. Any clotting, plugging of tubing, 
or delay in the procedure will increase the number 
of reactions. The precoagulation changes which 
occur in blood render it toxic before the actual 
clot is formed. In a series of eight hundred trans- 
fusions we have had only five alarming reactions 
and no chills. Grouping and cross-agglutination 
tests are both done routinely and all the trans- 
fusions have been performed by one technique, 
which will be described below.* 


Methods.—Citrate blood transfusions, popular- 
ized by Lewison, find a definite place clinically, 
but whole blood transfusions are preferable and 
sometimes essential. There have been many tech- 
niques developed for the transfusion of citrated 
blood. They will not be described here. 


The methods of whole blood transfusion which 
have stood the test of time can be summarized 
as follows: The Unger method and its modifica- 
tion, the Lindemann syringe method, and the 

* Since this manuscript was sent to the publishers we 
have had three chills in forty-six transfusions. The chills 


were mild, lasting from five to fifteen minutes, and were 
not followed by any ill effects. 
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Kimpton Brown paraffin tube method and its 
modification. 


The Unger Method depends upon the manipula- 
tion of valves in the central portion of the appa- 
ratus, the blood being drawn from the donor 
through a rubber tube and expelled through an- 
other rubber tube into the patient by use of the 
attached syringe and the proper manipulation 
of the central valve. It is an excellent method, 
but has the disadvantage of requiring an assistant 
to maintain a continuous flow of blood, and also the 
blood is passed through rough rubber tubing 
which often, unless the technique is perfect, causes 
clotting and the number of reactions (chills) will 
vary, we believe, directly with the number of mis- 
haps occurring during the transfusion. 


The Lindemann Syringe Method requires one 
or, preferably, two assistants. The success of the 
method depends upon speed of manipulation of 
the 20 cc. syringes. One operator draws a syringe 
full of blood, passes it to another who injects it 
into the patient. Three syringes are used with a 
third person rinsing the syringe not in use in 
citrate solution, or a sufficient number of syringes 
are provided so that no syringe is used a second 
time. This requires twenty connections and dis- 
connections with each needle in the vein of the 
donor and the recipient to transfuse 500 cc. of 
blood and has the disadvantage of requiring one 
or more assistants. 


The original paraffin tube Method of Kimpton 
Brown is used by many surgeons, but its greatest 
disadvantage is that it is necessary to incise the 
skin and expose and open the vein of both the 
recipient and the donor to insert the glass cannula 
tip of the 300 cc. paraffin tube. The Brooks’ modi- 
fication of the technique consists of having 300 cc. 
paraffin tubes made with tips to fit needles which 
are especially made for the purpose. The needles 
are equipped with obturators which are ground to 
fit every part of the needle, including the hub, 
perfectly.* 


The transfusion is carried out as follows: A 
needle is inserted into the patient’s vein at the 
elbow and plugged by its proper obturator. An- 
other needle is attached to the paraffin-coated tube 
and inserted into a selected vein of the donor. By 
means of the tourniquet (blood pressure armlet 
with 30 to 50 mm. pressure) and the suction bulb, 
300 cc. of blood can be collected in less than one 
minute. The tube is then disconnected from the 
needle and this needle plugged by its proper ob- 
turator. The tube is held by the attending nurse 
or it can be laid down with the tip turned up if 
no attendant is at hand. The suction bulb is re- 
versed and the obturator is removed from the 
needle in the recipient’s vein, the paraffined tube 
is quickly attached and the blood forced in by 
means 0: the pressure bulb. The bulb must, of 
course, be released just before the last of the blood 
leaves the tube to prevent forcing air into the 
patient’s vein. This process can be repeated as 
many times as is necessary to transfuse the de- 


*A more detailed description of the tubes and needles, 
their preparation and the procedure, can be found in 
California and Western Medicine, January, 1926. 
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sired amount of blood. We have, in a number of 
instances, taken four tubes from one donor, 
through the same needle, when transfusing pa- 
tients shocked by hemorrhage. The usual trans- 
fusion of 500 to 600 cc. requires the use of but 
two tubes. There has been but one failure to 
transfuse the desired amount of blood in over 
eight hundred transfusions. In this instance the 
donor (husband of patient) fainted and blood 
could not be secured from his veins after they 
were exposed and incised. 

The procedure outlined above permits whole 
untraumatized blood to be transfused rapidly be- 
fore coagulation changes have occurred; makes it 
unnecessary to cut down upon the veins of the 
donor and only rarely upon those of the recipient 
and infants; eliminates the necessity of rubber 
tubing which favors clotting and removes all 
possibility of transferring blood from patient to 
donor. It is rapid, simple, requires no assistants 
who may make mistakes, and the patient and 
donor do not necessarily have to be in the same 
room—often important for psychic reasons. 

* * * 


Irving Wills, Santa Barbara.—In 1872 Leis- 
rink in discussing blood transfusion gave out the 
dictum that transfusion should be done whenever 
the blood became physiologically unfit. This terse 
statement seems perfectly to answer the question 
of indications for blood transfusion whether the 
situation be one of anemia, due to hemorrhage 
or constitutional disease, septicemia or changes in 
the character of the blood such as found in the 
dyscrasias. By transfusion we accomplish four 
general ends: (1) The addition of millions of 
oxygen corpuscles to the stream. (2) Filling of 
the blood vessels with a viscous fluid of normal 
consistency. (3) Stimulation of the blood-form- 
ing organisms. (4) In cases of hemorrhage, 
stimulation of clotting by the addition of normal 
plasma. 

I agree. with Doctor Brooks that the greatest 
field of usefulness for blood transfusion is in sur- 
gery. In my own practice I have frequently seen 
serious operative procedures carried out without 
difficulty in the poor operative risk given the bene- 
fit of transfusion. 


There is probably no one best method of blood 
transfusion. Obviously in metropolitan areas with 
their excellent hospitals and highly trained assist- 
ants, the more complicated procedures are more 
easily and efficiently carried out. The method em- 
bodying the greatest simplicity with uniformly 
good results is naturally the method of choice for 
the average physician in the small community. 
The citrate method, because it can be performed 
without any assistants if necessary, is quite satis- 
factory where whole blood is not essential. In 
unmodified blood transfusion the question of what 
method to use is, it seems to me, one of personal 
choice as any one of the modern methods works 
beautifully in proper hands. Doctor Brooks’ 
modification of the paraffin tube of Kimpton 
Brown is laudable chiefly because it places this 
method at the disposal of many who have hereto- 
fore avoided it as a complicated procedure. 
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Thomas O. Burger, San Diego.—Blood trans- 
fusion is one of our most valuable agents in sav- 
ing life and hastening convalescence. At times its 
effect is very spectacular. As Doctor Brooks well 
says, “It is almost free from any danger if given 
according to the well-established knowledge of 
matching and the careful method of administra- 
tion,” Yet, in spite of this, it is not used nearly 
so often as its place demands, especially in many 
localities. 

Some of the reasons are that, unless in an insti- 
tution where some enthusiastic doctors make the 
procedure a common occurrence, there is lack of 
consideration or thought of it by the doctor in 
attendance. 

Another reason that it is not more often used 
is the difficulty of obtaining prompt Wassermann- 
tested donors. However, each year the problem 
of securing easily obtained donors is being better 
solved. 

In most hospitals now, group and direct match- 
ing can be and is easily obtained, and only in 
extreme urgency should this not be done. 

We are transfusing more of our “below par” 
or anemic cases prior to surgery, and are always 
prepared to give a quick transfusion following 
any operation where much blood has been lost or 
the vitality seems too low, whether from an exten- 
sive procedure, a long general anesthetic, or other 
cause. 

Whole blood will invariably do more than any 
amount of other fluids. This is notably true in 
hyper or toxic goiter operations in the bad-risk 
cases. Some years ago Crile made use of the 
words “stupid blood,” and I have felt that in some 
cases of very toxic thyroids, where transfusions 
are indicated, there is more benefit derived from 
a donor who is not a goiter subject. 

Whole blood is unquestionably more desirable 
than citrated, and it is as easily administered by 
a number of the methods mentioned. The Scan- 
nell apparatus is the choice of our group. There 
are circumstances that may make citrated blood 
necessary, but it is never so desirable. The most 
important fact to remember is that blood trans- 
fusion is the best treatment for surgical shock 
whether from hemorrhage, its most common, or 


from any other cause. 
* * * 


John Hunt Shephard, San Jose.—Only a few 
years ago a successful blood transfusion was con- 
sidered a proper motif for an article in any 
medical journal, and if a reporter learned of a 
transfusion being done, it was used as “front-page 
filler.’ Today every surgeon does blood trans- 
fusions. 

Controversies have arisen as to the relative 
merits of the different methods of transfusion. 
Theoretically it may be argued that when we wish 
to give a patient blood, why not give it free from 
any diluent which changes its normal behavior? 
Practically it does not seem to make much differ- 
ence whether we use one method or another. The 
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chief concern is: don’t delay transfusion until the 
patient is moribund. 

Butsch in 1919 found that when using the cit- 
rate method fewer severe reactions followed when 
both the donor and recipient were food-free for 
twelve hours prior to the transfusion. Some of 
the severe reactions attributed to the citrate 
method are undoubtedly due to the use of new 
rubber tubing. In any intravenous medication no 
rubber tubing should be used that has not been 
thoroughly washed and repeatedly boiled. Several 
years ago I witnessed a severe reaction following 
the intravenous injection of 600 cc. normal saline. 

Whenever time will permit, it is advisable to 
cross-agglutinate the donor and recipient and not 
rely entirely upon the standard groupings, espe- 
cially if using any other than a group four donor. 

No matter what method is used or how care- 
fully the grouping is done, I do not approve of 
the practice of transfusing anesthetized patients 
although emergency may occasionally demand that 
it be done. It has not infrequently happened that 
after a patient has received 25 to 50 cc. of blood 
he will complain of precordial pain, become pale, 
develop a cold perspiration and an increased pulse 
rate. If the transfusion is hastily continued a 
severe reaction with perhaps death will result. If 
the above enumerated symptoms present them- 
selves the transfusion should be temporarily 
stopped, and if the symptoms subside after a few 
minutes, a further amount of blood may be cau- 
tiously given; if there is reappearance of the 
symptoms a different donor should be secured. 

One of the greatest fields of usefulness for 
transfusions that has not been so thoroughly rec- 
ognized as it should be, is in cases of septicemia 
irrespective of what the blood picture may be. In 
these cases the giving of 100 to 200 cc. of blood 
every forty-eight hours may be a life-saving 
measure. 











Building Fund Created—The West Virginia State 
Medical Association has just learned that the Mc- 
Dowell County Medical Society has created a build- 
ing fund to be presented to the state association when 
the latter organization is ready to purchase or erect 
a permanent state home in Charleston, West Virginia. 
The treasurer of the McDowell society was directed 
to deposit the sum of $50 on savings account, and at 
the end of each calendar year, beginning 1929, 10 per 
cent of the net surplus of the society is to be de- 
posited to the credit of this account. The principal 
and the accrued interest thereon is to be applied to 
the purchase or erection of a building to be known 
as the Home of the West Virginia State Medical 
Association, the same to be located in the city of 
Charleston. 

Here is something new, and something highly com- 
mendable. It is, so far as we know, the first definite 
and concrete step ever made in West Virginia for the 
sole purpose of creating a state home. This admir- 
able objective has been talked of for several years, 
and now comes the news of an actual fund set aside 
for no other purpose than the purchase or erection 
of a building. The action of the McDowell society 
was purely voluntary. We do not bring this matter 
to the attention of the association members with the 
idea of influencing other county societies to take simi- 
lar action. We simply wish to congratulate the West 
Virginia State Medical Association upon the thought- 
ful initiative of one of its component groups.—West 
Virginia Medical Journal. 
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PUBLIC HEALTH BILLS NOW PENDING IN 
THE CALIFORNIA LEGISLATURE 


Why Space Should Be Given to Public Health 
Legislation—Members of the California Medical 
Association who may have the thought that too 
much space is given in the pages of CALIFORNIA 
AND WESTERN MEDICINE to a consideration of 
prospective public health legislation are requested 
to turn to the Miscellany Department of this issue 
and glance through the list of proposed laws 
which would have a direct or indirect influence 
on the health interests of citizens of California. 
The organized medical profession, through the 
California Medical Association, must meet the 
responsibilities which come to its members in 
these legislative matters, because well-trained phy- 
sicians may be assumed to have more accurate 
knowledge and therefore more valuable judgments 
on public health matters than have fellow citizens 
who have not had such specialized training. And 
particularly must the officers of the state associa- 
tion and its component county societies be alert 
and active in protecting the best interests of the 
citizens of California; and of the standards of the 
medical profession. 

This journal would be derelict in its field if it 
did not make it possible for every member of the 
state association to have somewhat of a knowl- 
edge of these proposed public health laws, or if 
it neglected to give that information to county 
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society officers which would allow more active 
cooperation on their part with the legislative com- 
mittee of the state association. When one remem- 
bers that our state senators and assemblymen who 
have places on the senate and assembly public 
health and similar committees are practically all 
laymen, and that in committee session these lay 
legislators must consider the measures referred 
to, and a multitude of other bills as well, and then 
determine whether or not it should be recom- 
mended that the measures “do or do not pass,” 
it becomes evident that medical men and women 
cannot escape their responsibilities to display as 
great or greater interest so that all undesirable 
legislation may be defeated. 

* * * 


Difficult Task which Faces Officers.— This 
year, as in the many years that have gone before 
when the California legislature has been in ses- 
sion, it has not been an easy task for the mem- 
bers of the Council of the California Medical 
Association and of its executive and legislative 
committees to decide what were the measures 
which should receive the support or opposition 
of the California Medical Association. In this 
dilemma the advice and opinions of the officers 
of the California State Board of Health, of the 
California State Board of Medical Examiners, 
of the California Pharmacy Board, of the Cali- 
fornia Tuberculosis Association, and of other 
organizations has been requested so that more 
definite and safer conclusions might be come to 
in regard to legislation in which these various 
bodies were also interested. The fundamental 
thought might be stated to be this: That all pro- 
posed legislation which in the last analysis would 
not work for the highest and best public health 
and professional interests should be opposed. 

It is interesting to note that the California 
Medical Association is interested in only two or 
three bills of its own, which will be discussed 
later. All-the remainder of this massive amount 
of legislation which is listed in this issue has been 
introduced from miscellaneous outside sources. 
How much additional legislation will be proposed 
is not known, but until the last hour of this the 
forty-eighth legislative session of California, it 
will be necessary to be on guard. 

Some further comments on certain of the pro- 
posed laws may not be amiss at this time, since 
they are now before the legislature which is again 
in session, it having reconvened on February 18, 
after a recess of one month. The date of adjourn- 
ment is of course uncertain, since it will depend 
in part upon the manner in which the legislators 
attack the business before them, and the extent 
to which they program their work. 

* * * 

Vocational Standards Bill—Considerable com- 
ment has been made on this measure in this jour- 
nal. At the time of this writing, the bill as drafted 
is far from satisfactory to the officers of the Cali- 
fornia Medical Association. On the other hand, 
it is an administrative measure in which Governor 
Young is much interested, because it would per- 
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mit him to bring a dozen or so examining boards 
together in one department, and permit him and 
the chiefs of the major departments of the state’s 
activities to maintain a closer touch: and super- 
vision of the work of the various boards. Nearly 
all of the examining boards are self-supporting, 
the licensing fees and not taxation money from 
the general fund of the state, being the means of 
financial support. 


These boards moreover, for some time past, 
have been permitted to spend only such money 
each year as was budgeted by the board of con- 
trol and finance department of California. The 
question of saving taxpayers money may there- 
fore be stated to not come into question. It must 
be conceded also that a lay director of the depart- 
ment could give no expert or similar advice in the 
conduct of examinations of a board such as the 
California Board of Medical Examiners. Nor 
should such a director be permitted to interfere 
in any manner with that equally important func- 
tion of our board of examiners, which has to do 
with the search for and prosecution of illegal 
practitioners. 


The officers of the California Medical Associa- 
tion appreciate Governor Young’s position in de- 
siring to have one man to whom he could turn, 
who would be a member of his advisory board or 
cabinet, and who would be able to give him his 
impression of the efficiency of the various boards, 
and so on. On the other hand, the officers of the 
California Association are very much of the opin- 
ion that, as regards the profession of medicine, 
with the obligation of that profession to be par- 
ticularly organized in protection of public health 
interests, it would appear that a vocational depart- 
ment director should be contented simply to be 
a member of the Board of Medical Examiners; 
with no power to vote, however. Such member- 
ship would permit the department director to act 
as a liaison officer between the board and Gov- 
ernor, to advise the board insofar as his experi- 
ence fitted him thereto, but without power to 
interfere in the important and grave responsibili- 
ties of the Board of Medical Examiners, which is 
none other than to protect lay citizens and the 
public health by maintaining those professional 
standards which would adequately safeguard the 
citizens of California from incompetent or illegal 
practitioners. 


The above are some of the matters which the 
representatives of the California Medical Asso- 
ciation will take up in conference with Governor 
Young and his representatives, in the hope of 
working out modifications of the bill as it stands 
at this writing, so that what has taken us so many 
years of effort to bring into being shall not be 
torn down either in the near or remote future, 
through unwise powers granted to a department 
director, in relation to medical licensure and its 


associated activities. 
* 


State Medical Library Bill—One of the meas- 
ures which originated in the California Medical 
Association is that providing for a state medical 
library. That plan was first broached in the 
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November issue of CALIFORNIA AND WESTERN 
MEDICINE, page 343, and the tentative draft which 
was worked out on the suggestions therein made 
was introduced as Assembly Bill No. 488 and 
was printed in the February issue, page 141. The 
bill was also discussed at a conference with the 
members of the California Board of Medical Ex- 
aminers at its recent Los Angeles meeting. This 
bill provides that all moneys in the Medical 
Board’s Contingent Fund in excess of $100,000 
shall be transferred to the State Library Board 
for the purchase of medical books and journals, 
etc. In that way the most recent medical litera- 
ture will be accessible to every practitioner of 
California, no matter how far removed from San 
Francisco or Los Angeles, where semiprivate 
medical libraries exist. As was stated in the No- 
vember editorial, the money so used comes en- 
tirely from doctors, and it is proposed to use it 
in an educational sense, to help make better doc- 
tors, so that citizens in turn may be the recipients 
of the best and most up-to-date type of profes- 
sional service. It is hoped that this bill will pass. 
Every county society should send resolutions to 
the state senators and assemblymen from its dis- 
trict urging a favorable vote on Assembly Bill 
No. 488. Members of the profession who person- 
ally know senators or state assemblymen can aid 
in its passage by also writing letters endorsing 
the bill. In the Miscellany Department of this 
issue of CALIFORNIA AND WESTERN MEDICINE 


is given the roster of state senators and assembly- 
men. 
* * * 


Basic Science Bill—A “Basic Science” act, 
known as Assembly Bill No. 666, was introduced 
at this session by the Legislative Committee, but 
it has been agreed that it will be best if it be not 
pushed. At this time the California Board of 
Medical Examiners is not in favor thereof, and 
the members of the Executive Committee also feel 
that this is not the proper time for its passage. 
Moreover, the present draft would need many 
alterations, and the whole matter is altogether too 
important to be jeopardized by hasty action. The 
Council’s special committee on medical practice 
act has made a number of reports during the 
last two years favoring such a measure, but it is 
a question whether it should not be submitted as 
an initiative. The Executive Committee voted 
that special study of the entire subject should be 
made during the coming year in order to make 
possible the preparation of a draft that best would 
fulfill the objects of such a measure. Those mem- 
bers who wish to make further study of this 
matter are referred to the comments made in this 
column in the October 1927 issue of CALIFORNIA 
AND WESTERN MEDICINE, page 525, and in sub- 
sequent issues. 


The primary object of such a measure is to 
bring to a stop the legal recognition of new cults 
of the healing art, whose initial disciples and 
doctor graduates of this or what not have usu- 
ally little more than a reading-writing-and-arith- 
metic preliminary education and a one-year course 
of professional training. In this day and genera- 
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tion it is high time that this deplorable spectacle 
of improper licensure of healing art disciples, 
with its menace to the health and lives of unsus- 
pecting citizens, should cease. A basic science 
act, which would demand a full high school edu- 
cation for all schools of the healing art as a pre- 
requisite to professional training, is a means to 
achieve that end. It is important, however, that 
the measure which is drafted shall be sound from 
a constitutional standpoint, and so worded as to 
accomplish the real end desired. Otherwise it only 
encumbers our statute books, and adds red tape 
to the procedures which reputable and well- 
trained practitioners of the healing art must go 
through in order to secure their licenses. All 
things considered it has been deemed best to post- 
pone active effort for such a measure and Assem- 
bly Bill No. 666 will probably be permitted to die 
in committee. 
* * * 


Nurses’ Bills—And now we come to a con- 
sideration of several bills dealing with nurses, 
those able coworkers of physicians and surgeons 
in hospitals and homes, whose able ministrations 
and trained senses make them at times the second 
eyes and ears of physicians. Senate Bills Nos. 
104, 52, and 143 will not be discussed in detail. 
They contain clauses which, if passed, it is be- 
lieved would do more damage than good to the 
cause of nursing. Like the Basic Science Bill, 
these measures might well go over for considera- 
tion by the next legislature, the entire subject 
being carefully studied in the meantime. At the 
present time the licensure of nurses is under the 
Bureau of Registration of Nurses of the State 
Department of Public Health, and that bureau up 
to the present has done its work well. It is pos- 
sible that the bureau will be transferred to the 
Department of Vocational Standards. Would it 
not be wise to let that change suffice for the 
present, rather than to create an entirely new 
board of altogether different complexion and out- 
look? The clauses which would allow a proposed 
new board consisting of nurses to decide what 
hospitals should be accredited and so on, also 
should be most carefully considered. And cer- 
tainly Senate Bills Nos. 52 and 143, which would 
require all practical nurses to be registered and 
certified is a distinct and perhaps dangerous in- 
novation. Is the time ripe to demand that no man 
or woman be permitted to call himself a practical 
nurse without being certified? Are not so-called 
practical nurses regulated by the law of supply 
and demand and by the efficiency of such practi- 
cal nurses? In this column we do not wish to go 
into detail concerning these measures. Compo- 
nent county societies and members who are inter- 
ested and who wish to study these measures can 
obtain copies of these bills by addressing the 
secretary of the Senate and requesting copies 


thereof. 
* - a 


Some Other Bills—Space does not permit a 
discussion of the many other measures which have 
been under consideration by the Association offi- 
cers. Mention may be made of the fact that there 
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is a bill which would give chiropractors the right 
to testify in industrial accident cases. The In- 
dustrial Accident Commission is in one sense a 
political body and as such must be responsive to 
political influence. The commission has extraordi- 
nary powers in accepting professional testimony. 
Many licensed chiropractors have preliminary 
education and professional ‘training far below the 
standards which for the same years of graduation 
have been insisted upon from those who, as phy- 
sicians, sought licensure from the California 
Board of Medical Examiners. The question 
therefore arises as to what would be the effect, 
professionally and economically, if authority for 
recognition of men with lesser training were 
vested in the Industrial Accident Commission. 
What would be the next recognition requested? 
Have the best interests of the state ever been at- 
tained when a premium has been placed on defi- 
cient education and standards, and especially in 
so responsible a calling as that of a practitioner 
of the healing art? 

Some of the proposed changes in the law hav- 
ing to do with the cosmetologists or beauty doc- 
tors trench closely on the domain of dermatology. 
For such cosmetologists whence comes the knowl- 
edge necessary for safe and accurate diagnosis? 

In one of the narcotic bills it is proposed that 
whenever a narcotic is given or used, then the 
physician within twenty-four hours by registered 
mail must notify the Pharmacy Board! A multi- 
tude of questions arise in such a demand. To 
what end can such a provision be justified? Are 
physicians to be clerks, at their own expense, for 
narcotic inspectors? Is the confidential relation- 
ship between physician and patient to be broken 
down? 

Whether the control of rabies should be under 
the control of the State Board of Health or the 
State Department of Agriculture comes up in 
another measure. 

For years the medical and dental schools suf- 
fered from lack of cadaver material. Laws passed 
by the last legislature gave remedial measures. 
Now some of the undertakers want access to this 
cadaver material. It is a question whether there 
would then be sufficient cadaver material to prop- 
erly train physicians. 

And so on and so on, as one goes down through 
the different public health bills, a list of which 
appears in the Miscellany Department of this issue. 

* * * 

Coéperative Support Needed—Perhaps what 
has been here written may give members who are 
interested in these matters, which are so inti- 
mately related to the practice of medicine, an in- 
sight into the difficulties which face the officers 
and committees of the California Medical Asso- 
ciation when these officers seek to protect the 
standards of the medical profession and of the 
citizens of California. In case the call comes to 
county units or members for support and aid, let 
no one be lacking in well-doing. It is not enough 
that nonsectarian practitioners of the healing art 
should know the worth of their ideals and prac- 
tice; it behooves them to combat all efforts to 
degrade their standards. 
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THE SAN DIEGO-HOTEL DEL CORONADO 
MEETING OF THE CALIFORNIA 
MEDICAL ASSOCIATION 

This Year’s Annual Meeting—Another fiscal 
year is drawing to a close for the California Medi- 
cal Association. At San Diego, in the old Hotel 
Del Coronado, on May the 6th to 9th, the fifty- 
eighth annual meeting of the California Medical 
Association will be held. The Committee on 
Scientific Program states that there is every indi- 
cation that the papers which will be read at this 
meeting will be fully up to the splendid standard 
set in the years gone by. That is not all. In addi- 
tion to having this meeting at the extreme south- 
western corner of the. United States, the members 
of the Association are to have the opportunity to 
make a visit into a foreign country. On one of 
the afternoons and evenings a sojourn will be 
made into Old Mexico. The wonders there to be 
revealed will be realized only by those who are 
in actual attendance. 

This year a change in the general arrangement 
of section and other meetings will be tried out, 
in that practically all section work will proceed 
promptly throughout the morning hours, so that 
the afternoons may be given over to entertain- 
ment, and the evenings to the business sessions of 
the House of Delegates, or to social programs. 

a. = = 


Advantages of Attendance at Annual Sessions. 
The advantage of attendance at these annual 
state meetings is too well known to need empha- 
sis, and is particularly appreciated by all members 
who on different occasions in the past have availed 
themselves of the pleasure and benefit which ac- 
crues through such attendance. It is a good thing 
to rub shoulders with one’s fellows and colleagues 
from other portions of California, and in these 
meetings one has the opportunity of doing this, 
with a minimum outlay of effort and time. 

The month of May is one of the beautiful 
months of the year in California, and a large 
number of members will probably use the splen- 
did auto roadways of the state as a means of 
reaching San Diego and, at the same time, give 
themselves the pleasure of close-up contact with 
our glorious California mountains, valleys, and 
seashore. 

It is urged that every member who can, make 
a special effort to attend this fifty-eighth annual 
session. Our San Diego colleagues intend to make 
this year’s gathering one of the historic sessions 
of our state association. Let us do our part by 
being with them in our actual presence, and to 
help make the scientific, the business, and the 
social gatherings a complete success. By such co- 
operation each of us will be personally benefited, 
and our Association and its component county 
units all made stronger. 


STATE TUBERCULOSIS PREVENTORIUMS 
AND CONVALESCENT CAMPS 
Antituberculosis Propaganda of Twenty-Five 
Years Ago—Members of the California profes- 
sion who were in practice a quarter of a century 
ago can vividly recall how strong were drawn the 
pictures of conditions in Colorado, Arizona, and 
California, in relation to the large number of 
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American citizens who, afflicted with tuberculosis, 
sought relief and cure through residence in the 
southwestern section of the United States. At 
that time the different states of the Union were 
just awakening to their responsibilities to the con- 
sumptive poor and were instituting many state 
sanatoria. Those institutions, with the splendid 
educational campaign of hygienic-dietetic living 
which was promulgated through the National 
Tuberculosis Association and its component state 
and local units, played very important parts in 
giving to the American people, both lay and 
medical, a much better orientation as to the sig- 
nificance and vastness of the tuberculosis problem 
in its health, social, and economic aspects, than 
had up to that time been accepted. 
* * * 

The Excellence of the California Plan—For- 
tunately for our State of California, though it 
was somewhat laggard in instituting state aid for 
the consumptive poor as compared with eastern 
commonwealths, it worked out a method of ap- 
proach in the solution of its tuberculosis problems 
that has seemingly proven to be of special merit. 
The decision of California not to have one or two 
large state hospitals for tuberculosis, but instead 
to look upon the care of the consumptive poor as 
a community problem, placing the responsibility 
upon the various counties of the state, was a view- 
point that was discussed in some detail in this 
column, in the issue of March 1928, page 375. 

We of California have reason to be quite proud 
of the splendid work which our State Board of 
Health through its Bureau of Tuberculosis has 
been able to accomplish in the years since the 
California Tuberculosis Commission brought in 
its recommendations in the year 1914. 

* * * 

Preventoriums and Convalescent Homes Part 
of the State Commission’s Original Plan—One 
of the goals which was mentioned in that com- 
mission’s report was the desirability of preven- 
toriums and convalescent homes. During these 
intervening years the major energies of the State 
Bureau of Tuberculosis have been largely central- 
ized upon the institution and development of 
county tuberculosis sanatoria and units, both as 
regards the construction of the buildings, and in 
relation to the best methods of maintenance and 
procedure. 

California is now about to embark upon a new 
expression of interest in the solution of this grave 
public health problem. Senate Bill No. 487, intro- 
duced under the sponsorship of the California 
Tuberculosis Association, would bring into being 
state preventoriums and state convalescent homes 
in the different counties of the state, the counties 
being aided through a revolving fund supplied 
from the general financial resources of the state. 

It is hoped through the institution of such pre- 
ventoriums and convalescent homes to supplement 
the excellent protective work already in existence. 
One, by picking up children and other citizens 
who would in all probability become victims of 
tuberculosis, and two, by- following up the care 
of citizens who have been treated in county sana- 
toria or in the tuberculosis units of county hos- 
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pitals, in such a manner that these persons who 
have been under treatment shall. not be thrown 
out on their own resources at too early a stage 
to break down under the stress of modern-day liv- 
ing conditions, and thus nullify all the care and 
money expended during the more serious stages 
of their infection. 

It is interesting to quote from the report of the 
1914 California Tuberculosis Commission because 
it shows what at that time was construed to be 
the goal to be reached. Thus, under the caption, 
“Essential Factors in a State Plan,” it was stated 
that “The first unit consists of the tuberculosis 
dispensary. The second unit consists of the hos- 
pitals, sanatoria, etc., in which institution treat- 
ment is given, and the work colonies, etc., which 
may be established.” And again: 

“Item 1. Observation wards, day and night camps, 
forest schools for the tuberculous, week-end country 
houses, visiting nurse work, etc. These are institu- 
tions that can be operated under the direction of the 
dispensary officers. 

Item 2. Sanatoria.... 

Item 3. Hospitals... . 

Item 4. Colonies and Farms.—These are communi- 
ties of convalescent patients under the direction of 
tuberculosis experts, who carefully train the patients 
back to ability to do full days’ work in their various 


occupations.” 
“. 


Senate Bill No. 487, Now Before the Legis- 
lature—Senate Bill No. 487, which now comes 
to the front after a lapse of some fourteen years 
since the original recommendations were made by 
the state commission, during which time Items 2 
and 3, relating to sanatoria and hospitals, have 


come into full operation, now proposes to bring 
into being Item 1, providing for preventoriums 
or camps, and Item 4, providing for convales- 
cent colonies or farms. To the writer, who had 
the honor to be the chairman of the commission 
that drafted these recommendations, this attempt 
at the full realization of some of the ideals of the 
state commission is of particular interest. 
* * * 

A Possible Defect in the Bill—There is one 
clause in Senate Bill No. 487, however, which is 
worthy of special thought, since it provides that in 
addition to indigent patients, “pay patients” may 
be accepted. From the standpoint of fullest pater- 
nalistic or state medicine such provision could 
be easily accepted. The theoretical advantage of 
such provision necessitates, however, a considera- 
tion of the fundamental principles involved, as 
well as the probable ultimate outcome of such 
practice and policy, if pursued on a large scale. 

It is indeed difficult to draw the line where 
state aid shall begin and end with different classes 
of citizens who are suffering from disease; or to 
determine whether extraordinary or special aid 
should be given in the effort to overcome one dis- 
ease, but that equalky energetic efforts should not 
be made under state support and financial subsidy 
to attempt to overcome other or all diseases. In 
other words, it is most difficult to mark the line 
where so-called state medicine should begin and 
end. 

The medical profession above all other classes 
of citizens has a special right to ask such ques- 
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tions, because it is members of the medical pro- 
fession, more than any other class of citizens, who 
have and who will probably continue to render 
gratuitous aid to indigent injured and ill citizens, 
out of all proportion to the donations made by 
the majority of fellow citizens in similar walks in 
life. It cannot be said of the medical profession 
that its members would hold back legitimate and 
proper methods of aiding the indigent poor who 
are ill or injured. On the other hand, its mem- 
bers feel that their services to such persons give 
them a special right to inquire into and consider 
the merits of proposed measures having to do with 
the interests of the public health and their own 
profession. That is why this clause, which would 
make it possible to have “pay patients” in these 
proposed state tuberculosis preventoriums and 
convalescent homes, is here discussed, and why it 
is worthy of serious consideration by component 
county societies of the California Medical Asso- 
ciation. 


What Shall Be Done in Respect to Medical and 
Legal Practice in Relation to Quality of Service?— 
The journal has on several occasions alluded to re- 
marks by George R. Nutter, president of the Massa- 
chusetts Bar Association. 

The remarks of Mr. Nutter in reference to the dis- 
cipline of lawyers engaged in fraudulent practices 
have a very definite bearing upon the question of the 
discipline of physicians for improper conduct. We 
quote his remarks: 

“T see no reason why bar associations, which after 
all are merely private aggregations of lawyers, should 
be compelled to look after this question of discipline. 
It is, after all, the duty of the commonwealth, if it 
requires standards for admission, to see that the 
standards of the profession are kept up and complied 
with. There is a certain irony, which if it were not 
irritating would seem delicious, that the common- 
wealth should prescribe such low standards of admis- 
sion as to fill the bar with ill-trained lawyers, and 
then expect the bar associations to bring proceedings 
to disbar those who never should have been admitted 
in the beginning.” 

The situation in medicine is analagous to that in 
law. The Board of Registration established to pro- 
tect the public is not granted the power it asks in 
order to protect the public effectively. Of course edu- 
cation does not necessarily imply high character. But 
the standards and methods of some of our medical 
schools chartered in this state have not been such as 
to favor the development of high character among the 
students. 

The public must be made to understand that reason- 
able standards for medical practice are established for 
their benefit and that improper standards of practice 
and conduct not only affect the health but are now 
very definitely affecting the pocketbook of the average 
citizen.—Editorial from Boston Medical and Surgical 
Journal. 


University of California Plans Summer Course for 
Doctors.—The fifth annual session of the summer 
courses for graduates in medicine at the University 
of California Medical School will be held from June 3 
to 29 at the medical school in San Francisco. 

Most of the clinical branches will be covered in 
the morning and afternoon courses, including gen- 
eral medicine, surgery, pediatrics, circulatory diseases, 
gastro-intestinal diseases, x-ray, orthopedics, urology, 
eye, nose and throat, neuropsychiatry, pathology, and 
laboratory diagnosis. 

In addition to these regular courses, there will be 
daily midday clinics and on several evenings a week, 
lectures on general medical topics.—U. C. Clip Sheet. 
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Surgery 


Cte} The Dangers of Oft-Repeated and 
Too Vigorous Examinations.—In spite of 
the earlier diagnosis of carcinoma and more im- 
proved methods in_its excision, the operative 
treatment of cancer, moderately effective in the 
complete removal of small and early growths, still 
presents a discouraging outlook when the final re- 
sults of all our efforts are reviewed. In our com- 
bat with this devastating disease several points 
need constant reiteration and reémphasis. 


It is dangerous to subject a patient with a prob- 
ably malignant tumor to repeated examinations. 
It ts fatal to squeeze or roughly handle a malig- 
nant tumor. Experimentally Tyzzer,* Knox,? and 
Wood* have demonstrated a fact, many times 
noted clinically, that small malignant growths may 
be completely removed locally, but death occurs 
subsequently from widespread generalized carci- 
nomatosis. In addition the important fact has 
also been demonstrated experimentally that gentle 
massage of the original tumor greatly increases 
the probability of such metastases. Mice have 
been inoculated subcutaneously with mouse carci- 
noma and mouse sarcoma, and the tumor allowed 
to grow to a small size, approximately 5 mm. in 
diameter. In half the animals (the other half 
being held as controls) massage of the tumor was 
instituted for very brief periods of thirty to sixty 
seconds on alternate days for one to two weeks, 
the total period of massage never exceeding from 
two to five minutes. The original tumor was then 
removed and the animals allowed to live for vary- 
ing periods, when they were killed and a search 
made for pulmonary and other distant metastases. 
The corresponding control group was similarly 
treated, omitting only the massage. The number 
of metastatic emboli of malignant cells in the 
second unmassaged group totaled approximately 
half the number found in the first or massaged 
group. Apparently the manipulation and massage 
set free particles of tumor which formed emboli 
capable of producing metastatic tumors in the 
lungs and thence in other organs. 


With these facts before us it is easy to under- 
stand the occasional appearance of a patient with 
an extraordinarily wide and rapid dissemination 
of a malignant tumor following misguided osteo- 
pathic or self-inflicted massage treatment. 


It is most important for us as practitioners of 
medicine not to be party to an equally criminal 
procedure by subjecting a lump in the breast, a 
growth on the lip, or any of the accessible tumors, 
to vigorous palpation, which compresses, squeezes 
or roughly handles tissue possibly composed of 
malignant cells. Our examinations should be 


brief, not repeated, painstakingly gentle, by as few 
doctors as possible, with a minimum amount of 
handling or displacement of the tumor. Any 
manipulation produces alternately compression 
and relaxation of the tissue, thereby acting as 
a pump in setting free lymphatic and vascular 
emboli. Students must be taught the inherent dan- 
gers of all examinations, and that tumors should 
not be squeezed between their finger tips, but pal- 
pated gently with the flat surface of the palm of 
the hand. The consistency and configuration of 
the tumor can easily be ascertained by this palpa- 
tion without danger to the patient. 


It is only through constant schooling that we 
can produce in ourselves that instinctive reaction 
to cancer whenever and wherever we meet it, 
which says, “Handle it gently and as little as pos- 
sible.” The eye alone frequently makes the diag- 
nosis without the slightest need of palpation. 

Embolic metastasis is a constant threat to a 
patient’s life from the moment the tumor is first 
noticed. Such an embolus completely nullifies any 
and all procedures that are subsequently taken. 
Let us, as a profession, exercise the greatest care 
in not increasing the possibility of such emboli 
by thoughtless and by, oftentimes, unnecessarily 
vigorous manipulation of a possibly malignant 
growth. 

Similarly, at the operating table, the operative 
handling of the tumor should be limited to the 
barest minimum, and the malignant tissue itself 
should always be gently handled. In the case of 
intra-abdominal tumors, generous incisions should 
be made to avoid unnecessary pulling and hauling 
of the growth. Extreme care must also be exer- 
cised to protect the sides of the wound against 
implantation metastasis which may develop as the 
result of direct contact with the surface of the 
malignant tumor. 


EmiLe Hotman, San Francisco. 
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Urology 


he Changing Prostatic Mortality.—In the 
present day it is necessary for the surgeon to 
supplement technical skill with a knowledge of 
the type and progress of disease. Such knowledge 
leads to clinical acumen, good judgment, and 
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proper preparation of the patient. The low sur- 
gical mortality of today stands as a shining mark, 
indicating the care taken in the preoperative 
preparation of the patient handicapped by cardiac, 
renal, and metabolic diseases. A prostatic case is 
a good illustration of the need for an amply 
equipped surgeon who has diagnostic acumen, who 
is capable of preparing his patient to withstand 
the operation, and who has the technical skill to 
carry out a successful surgical procedure. 


Prostatic surgery is not in the experimental 
stage. Experiences of the urologic surgeon have 
put the methods of preparation and operative pro- 
cedure on a sound basis. The choice of the supra- 
pubic or perineal operation is a personal one, 
depending, as a rule, on the one in which the 
operator is the most skilled, as there is little differ- 
ence in the mortality rate in the hands of expert 
urologic surgeons. 


Prostatectomy was formerly attended with a 
mortality rate that seemed too high for the magni- 
tude of the operation. This rate has been con- 
stantly lowered as a result of a better understand- 
ing of renal function, improvements in anesthesia 
and in technique. Prostatectomy is never an 
emergency procedure. In the large majority of 
cases urethral catheter drainage is satisfactory; 
it relieves the emergency and allows sufficient time 
to make the necessary functional tests. The ob- 
structing prostate can be removed after the patient 
has recovered from the effects of urinary reten- 
tion and has been suitably prepared. Age per se 
is no contraindication to operation. 


The marked difference in the mortality rate 
following operation by urologic surgeons and by 
general surgeons suggests that specialized care 
and long-continued preparation are of decided ad- 
vantage to the patient. Deaver found 6.9 per cent 
mortality in a compiled series of 4654 cases of 


suprapubic prostatectomy. If all series of 100 
cases or over were removed, thereby eliminating 
the work of most urologic surgeons, the mortality 
rises to between 20 and 30 per cent. Whiteside 
in 1905 noted a general mortality of 20 per cent. 
Ten years later he reviewed the work of thirty- 
four surgeons with data on 1432 cases. About 
one-half the surgeons contributed 820 cases. 
These men were experienced in the removal of 
the prostate; the mortality in their cases was less 
than 3 per cent. In the remaining cases the mor- 
tality was 26 per cent. 

Pauchet, an experienced urologic surgeon who 
has done much to reduce the mortality of the 
operation, reported four series of 100 cases each. 
In the first 100 cases, ten patients died ; eight died 
in the second series; six, in the third; and only 
four, in the fourth. Freyer, who has done over 
1500 prostatectomies, states that his mortality 
diminished from 10 per cent in the first 100 cases 
to 3 per cent in the last 200. 


Liebig reported a large series of cases which 
permits a contrast of mortalities not only in re- 
gard to the period in which the operation was 
done, but also the type of operation performed. 
The mortality for the single-stage suprapubic 
operation was 8.38 per cent in 2958 cases done 
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between 1912 and 1916. In 2379 cases operated 
on between 1917 and 1922 the mortality was 7.9 
per cent. In the two-stage suprapubic operation 
the mortality was 10.2 per cent in the first period, 
and 4.3 per cent in the second. 

The most recent large series of cases is that of 
Hunt, who reported a mortality of 5.4 per cent 
in 1000 cases operated during the last eight years. 
In 140 consecutive cases, after adequate preopera- 
tive treatment, there was only one death. The 
one-stage operation was performed in 72 per cent 
of Hunt’s cases, and the Pilcher bag was used in 
850 cases. 

Perineal prostatectomy was successfully intro- 
duced into this country by Young in 1903, and his 
pupils have yielded some remarkable results in 
the mortality rate. Young has two series of cases, 
166 and 198 consecutive cases, each without a 
fatality. Men trained by Young have reported 
mortality rates of less than 3 per cent. The opera- 
tion has never gained popularity because of the 
skill in technique necessary for successful per- 
formance. 

Regardless of the method used, prostatectomy 
has become a benign operation when proper care 
is given to diagnosis, preparation, preoperative 
and postoperative treatment. 

A. J. Scott and A. A. KutzMann, 


Los Angeles. 


Bacteriology 


nherited “Scrofulous Diathesis.”—In the pre- 

bacteriologic era of clinical medicine suscepti- 
bility to infectious diseases was usually referred 
to assumed inherited “physical types,” “constitu- 
tions,” or “diatheses.” The conception of in- 
herited “diatheses” was quite generally discarded 
with the development of bacteriology. That there 
is, however, an element of truth in these earlier 
hypotheses is indicated by recent studies from the 
department of animal pathology, Rockefeller 
Institute. 

Lewis and Loomis* report that inbred guinea- 
pigs show distinct familial differences in their 
natural resistance to tuberculosis, which differ- 
ences are roughly correlated with their inherited 
capacities to produce hemolysins and agglutinins, 
with their hereditary susceptibilities to anaphylactic 
reactions, and with the size and type of the local 
lesions produced by intracutaneous inoculation 
with inflammatory agents. The evidence thus far 
available leads these investigators to believe that 
these differences are “transmitted by the blending 
type of inheritance and are, therefore, controlled 
by multiple characters, . . . certain of which are 
apparently recessive in nature.” 

W. H. Manwarine, Stanford University. 
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Neuropsychiatry 


ee Hysteria vs. Malingering.—Medi- 
cal men insist on drawing a distinction be- 
tween traumatic hysteria and malingering. The 
basis of differentiation consists in the conscious 
or unconscious quality of the underlying motiva- 
tion. It has been said that the malingerer deceives 
others, while the hysteric deceives himself. 

It is conceded by all that in both hysteria and 
malingering there are symptoms of disease or dis- 
ability without organic basis. It is also conceded 
that the manifestations in both cases are actuated 
by some such motive as a claim for compensation. 
Those who have studied closely the hysterical per- 
sonality or temperament have had no difficulty in 
observing that its fundamental feature is a char- 
acter defect exactly like that which underlies 
malingering. 

The following opinion concerning traumatic 
hysteria, expressed by Dr. F. X. Dercum in his 
book entitled “Rest, Suggestion in Nervous and 
Mental Disorders,” represents, I believe, the expe- 
rience of all neuropsychiatrists who have had an 
opportunity of studying the matter closely: “The 
hysteria observed in litigants is provoked not by 
trauma, not by fright, but is the direct result of 
the psychology of compensation; namely, of the 
recognition by the plaintiff that the success of his 
claim for compensation depends upon the exist- 
ence and persistence of symptoms. For this rea- 
son treatment, no matter of what character, is 
without avail. The plaintiff neither gets well nor 
improves, and this situation may continue indefi- 
nitely, sometimes for years; indeed so long as any 
hope of settlement persists in the plaintiff's mind. 
However, all medical attendance ceases with settle- 
ment. The symptoms disappear, the plaintiff for- 
getting all about them. The immediate absence of 
the plaintiff from physicians’ offices and hospital 
clinics, the moment the money has been paid him, 
is one of the notorious and striking facts of com- 
pensation hysteria.” 


Students of malingering have devised various 
methods for differentiating it from organic dis- 
orders of all kinds, but have not been able to fur- 
nish criteria for its differentiation from hysteria. 
“Nothing, it may be said, resembles malingering 
more than hysteria; nothing hysteria more than 
malingering. In both alike we are confronted with 
the same discrepancy—between fact and _ state- 
ment, between objective sign and subjective symp- 
tom—the outward aspect of health, seemingly giv- 
ing the lie to all the alleged functional disabilities. 

. . We may examine a hysterical person and 
a malingerer—using exactly the same tests—and 
get precisely the same results in one case as in 
the other. The finer the methods that we em- 
ploy to test the genuineness of their complaints, 
the reality of their objective phenomena, the more 
do they—in hysterical individuals—yield results 
which in a nonhysterical person would be held as 
proof of positive deceit. In short, anyone who has 
had much experience of hysteria comes inevitably 
to the following conclusion: tests for malingering 
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holding valid with reference to organic diseases 
are invalid in reference to hysteria.”* 

It is the writer’s opinion that we are dealing 
here with a distinction without a difference. It is, 
moreover, the writer’s opinion that insistence on 
this distinction serves only to lend professional 
support and respectability to malingering by ap- 
plying to it a technical misnomer. 

The fact that hysteria is held to be compensable 
serves to manufacture cases of hysteria or malin- 
gering—whichever you wish to call it. 

The French Government, during and since the 
World War, has ruled on the advice of the Société 
de Neurologie de Paris as follows: “In general, 
purely hysterical manifestations entitle one to no 
recompense. Exceptionally, a percentage of dis- 
ability may be allowed somewhere between zero 
and 20 per cent, but in no cases shall the latter 
figure be exceeded.” 

If the United States Government, state indus- 
trial commissions, and industrial insurance com- 
panies would adopt a similar ruling, the incidence 
of so-called traumatic hysteria would be reduced 
to a negligible minimum. 

Aaron J. Rosanorr, Los Angeles. 
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Tuberculous Bacilluria—1l. By the repeated routine 
inoculation of urine into guinea-pigs it is possible to 
demonstrate that tubercle bacilli are present in the 
urine of a high percentage of patients who suffer from 
bone and joint tuberculosis (37 per cent of adult 
patients and 13.8 per cent of juvenile cases). 

2. In many cases this tuberculous bacilluria is un- 
accompanied by the ordinary symptoms of renal 
tuberculosis. 

3. There is no evidence to support the belief that 
the presence of tubercle bacilli in the urine is the 
result of an excretion of them from the blood stream 
by the kidney, 

It is reasonably certain that the presence of 
tubercle bacilli in the kidney urine means the pres- 
ence of tuberculous lesions in the kidney. 

5. Tuberculous lesions of the male genitals prob- 
ably arise secondarily to tuberculous lesions in the 
kidney and cause the presence of a_ tuberculous 
bacilluria. 

6. The initial renal lesions frequently heal. Less 
frequently they steadily progress to complete destruc- 
tion of the kidney and death of the patient. 

7. Minor and major lesions probably can be dis- 
tinguished from each other on a basis of symptoms 
and urinary findings. 

8. Minor lesions should be treated conservatively 
because of their tendency to heal; major lesions 
should be treated surgically where this is feasible. 

9. In every case of tuberculosis, but in particular in 
those which present evident lesions of hematogenous 
origin (e. g., bone and joint tuberculosis), the possi- 
bility of renal infection should be borne in mind. Ex- 
amination of the urine and its inoculation into guinea- 
pigs should be made routine, instead of being delayed 
until symptoms appear. Careful surveillance of the 
urinary tract is as necessary as repeated examination 
of the chest, and this can best be carried out by re- 
peated routine examination of the urine.—R. J. Harris, 
The British Journal of Surgery, January 1929. 


Scientific Exhibits at Coronado Meeting—Applica- 
tion for space for Scientific Exhibits should be ad- 
dressed to Harold A. Thompson, Chairman of the 
Scientific Exhibit, 233 A Street, San Diego. Space for 
Scientific Exhibits is regularly set aside at each annual 
meeting, and is allotted to members upon application, 
gratuitously. 
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OFFICIAL NOTICES 


Coronado Hotels— Accommodations Available.— 
Hotel del Coronado—American Plan—Six Hundred 
Guests—Room with bath, $10; room without bath, $9. 


Tent City Cottages—American Plan—Three Hun- 
dred Guests.—Meals at Hotel del Coronado. Room 
with bath, $7.50; room without bath, $7. 


Blue Lantern Inn—Thirty-Five Guests.—Room with 
bath, $2.50; room with bath, American plan, $6 

San Diego Hotels.—U. S. Grant Hotel—European 
Plan—Three Hundred Rooms—Single room and bath, 
$4; double room and bath, $6; single room without 
bath, $2.50; parlor, bedroom and bath, $12. 

El Cortez Hotel—European Plan—One Hundred 
and Fifty Guests.—Single room with bath, $4 to $6; 
double room with bath, $6 to $8; parlor, bedroom and 
bath, $12 to $18. 

San Diego Hotel—European Plan—One Hundred 
and Ten Rooms.—Single room with bath, $2.50 to $4; 
~— room with bath, $4 to $6; parlor suite, $12 
to $15. 

Make reservations direct with the hotel or com- 
municate with Dr. Frank H. Carter, 1540 Sixth Street, 
San Diego, chairman of the Committee on Hotel 
Reservations. 


COUNCIL MINUTES 


Minutes of the One Hundred and Seventy-Eighth 
Meeting of the Council of the California 
Medical Association 


Approved at the One Hundred and Seventy-Ninth 
Meeting of the Council 


Held in Conference Room No. 2 of the Los Angeles 
Biltmore, Los Angeles, Saturday, October 6, 1928, at 
10 a. m. 

Present.—Doctors Kiger, Gibbons, Pallette, Ham- 
lin, Kelly, Kinney, Duffield, Shephard, Harris, Rogers, 
Curtiss, Catton, Kress, Shoemaker, Pope, and General 
Counsel Peart. 

Absent.—Doctors Bingaman, DeLappe, Coffey, and 
Peers. 

1. Call to Order.—The meeting was called to order 
by the chairman, Oliver D. Hamlin. 


2. Minutes of the Council—Minutes of the 174th, 
175th, 176th, and 177th meetings of the Council were 
presented. The chairman stated that, as these min- 
utes had been mailed to all members, he would enter- 
tain a motion that the reading of such minutes be 
dispensed with. 

Action by the Council—On motion of Shephard, 
seconded by Rogers, it was 

Resolved, That the minutes of the 174th, 175th, 
176th, and 177th meetings of the Council, as mailed to 
each member thereof, be approved. 


3. Minutes of the Executive Committee.—Minutes 
of the 105th and 106th meetings of the Executive 
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Committee were presented. The chairman stated that 
the minutes had been mailed to all councilors and that 
all important matters contained therein had been 
placed on the present Council docket. 

Action by the Council—On motion of Gibbons, sec- 
onded by Duffield, it was 

Resolved, That the reading of the minutes of the 
105th and 106th meetings of the Executive Committee 
be dispensed with. 


4. Committee on the Constitution—The secretary 
read a letter from Dr. Percy T. Magan, chairman of 
the Committee on the Constitution, which stated that 
the committee would not have a report to submit for 
the October Council meeting. Doctor Kress stated 
that Doctor Magan was at present in the East, and 
that he had been informed that the committee would 
submit a report at the January meeting of the Council. 


5. Medical Practice Act Committee—George H. 
Kress, chairman of the committee, presented the re- 
port of his committee, which outlined the activities of 
the meeting of the State Board of Medical Examiners 
with representatives of the various medical schools. 
Doctor Kress stated that at that meeting it had been 
agreed that a fifth year of practical work as an intern 
or public health worker in addition to the four-year 
college course was desirable; that the acceptance of 
the certificates of the National Board of Medical Ex- 
aminers in lieu of California examination be optional 
with the Board of Medical Examiners; and that al- 
though a basic science law was desirable, no action be 
taken at this time. 

Doctor Kress requested that his committee be 
continued. 


Action by the Council—On motion of Kiger, sec- 
onded by Duffield, it was 

Resolved, That the report of the Committee on the 
Medical Practice Act be accepted, and the committee 
be continued. 

Doctor Duffield stated that he was in favor of im- 
mediate action on the basic science law. Doctor Kress 
then explained, to the satisfaction of Doctor Duffield, 
why action at this time was not advisable. 


6. Redistricting the Council—Doctor Rogers, chair- 
man of the Committee on Redistricting the Council, 
stated that he would have a written report for sub- 
mission at the spring meeting, together with a chart 
of the state showing proposed plans for redistricting 
the Council. 


7. Woman’s Auxiliary—The “Underlying Princi- 
ples that Shall Govern the Formation and Regulation 
of the Woman’s Auxiliary of the California Medical 
Association,” were read by the secretary. 

It was decided that the suggestion of Mr. Peart 
that no provision of the Constitution or By-Laws 
should be amended without the approval of the Coun- 
cil, should be included as an integral part thereof. 
Also that the second sentence of Section 2 of the Ad- 
visory Board should read, “The Woman’s Auxiliary 
of a county or state, etc.,” and the last sentence under 
“Meetings” should read: “...not attend county 
medical society meetings except on invitation from the 
proper county medical society officials.” 


8. Orthopedic Fee Schedule.—A fee schedule for 
orthopedic work performed under the Crippled Chil- 
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dren’s Act, as prepared by the State Board of Health, 
was presented to the Council. 

Doctor Shephard called attention to the existing 
situation in Santa Clara County regarding clinic to be 
carried on by the Society for Crippled Children. 

The advisability of discussing the matter with 
Doctor Dickie, director of the Department of Public 
Health, was then brought up, and it was felt that 
since the Department of Public Health had been co- 
operating with the Association, the question should 
be discussed with Doctor Dickie. 

Action by the Council—On motion of Kress, sec- 
onded by Kiger, it was 

Resolved, That a special committee of which Doctor 
Shephard shall be chairman be appointed, consisting 
of two other members suggested by Doctor Shep- 
hard; and that this committee be requested to confer 
with Doctor Dickie and to make a survey of the whole 
matter and report at the next meeting of the Council. 

The following amendment to the motion was then 
made and carried unanimously: 

Resolved, That there be added to the committee as 
ex-officio members, the secretary and the general 
counsel of the Association. 


9. Committee on Clinical Prizes—George Dock, 
chairman of the Committee on Clinical Prizes, sub- 
mitted the report of his committee, in which it was 
suggested that further publicity be given the contest 
in the journal, 

Action by the Council—On motion of Kress, sec- 
onded by Catton, it was 

Resolved, That the report of the Clinical Prize 
Committee be accepted and that it be published in the 
next issue of the journal. 


10. San Benito County Society.—Doctor Shephard 
stated that he had taken up the matter of the in- 
activity of the San Benito county society with some 
of its members and was endeavoring to get the men 
together for a meeting the latter part of the month, 
at which time an effort would be made to either revive 
the San Benito county society or to work out some 
plan of amalgamation with other societies. 

Action by the Council—On motion of Gibbons, sec- 
onded by Kelly, it was 

Resolved, That the report of Doctor Shephard be 
accepted. 


11. Honorary Membership.—The secretary stated 
that Dr. Lucy Wanzer had been made an honorary 
member by the San Francisco county society and 
suggested that like action might be desirable by the 
state association. It was pointed out that Doctor 
Wanzer was the first woman physician in San 
Francisco. 

Action by the Council.—On motion of Gibbons, sec- 
onded by Catton, it was 

Resolved, That Lucy Wanzer, San Francisco, San 
Francisco County, be recommended for honorary 
membership in the California Medical Association, 


12. Affiliate Membership.—Letter from the San 
Diego county society regarding the membership of 
R. G. Hulbert was presented. It was suggested that 
Doctor Hulbert be granted affiliate membership. 

Action by the Council—On motion of Kiger, sec- 
onded by Pallette, it was 

Resolved, That R. G. Hulbert, San Diego, San 
Diego County, be granted affiliate membership in the 
California Medical Association. 


13. Inactive Committees.—Discussion was had as 
to the advisability of disbanding various inactive com- 
mittees. 

On motion of Gibbons, seconded by Rogers, it was 

Resolved, That the Committee on Enlarging the 


Scope of CALIFORNIA AND WESTERN MepicineE be dis- 
continued, 
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On motion of Shoemaker, seconded by Rogers, it 
was 


Resolved, That the Committee on the Gorgas Me- 
morial be discontinued. 

On motion of Rogers, seconded by Kelly, it was 

Resolved, That the Committee on Group Insurance 
for members of the California Medical Association be 
discontinued. 

On motion of Rogers, seconded by Kelly, it was 

Resolved, That the Committee on Investment of 
Funds of the California Medical Association be dis- 
continued. 

On motion of Kelly seconded by Kress, it was 

Resolved, That the Committee on Professional 
License Tax be discontinued. 

On motion of Kress, seconded by Harris, it was 


Resolved, That the Committee on the Walter Reed 
Memorial be discontinued, 


On motion of Shoemaker, seconded by Rogers, it 
was 


Resolved, That the Committee on Maternal Wel- 
fare be discontinued. 


It was suggested that any other committees of the 
Association which were inactive should be reminded 
of their duties. 


14. Advertising Contract—Contract with Mr. L. J. 
Flynn covering advertising secured by him for Catt- 
FORNIA AND WESTERN MEDICINE was read by the general 
counsel. 


Action by the Council—On motion of Kress, sec- 
onded by Gibbons, it was 

Resolved, That Mr, Flynn’s contract be drawn to 
cover the territory of California, Utah, and Nevada. 


15. Advertising in the Journal—Discussion was 
had as to advertising accepted for publication in the 
journal, and the desirability of having a rule for the 
acceptance of advertisements, pointed out. 

Action by the Council—On motion of Kress, sec- 
onded by Kiger, it was 

Resolved, That the secretary, by and with the ap- 
proval of the Executive Committee or the Council, be 
and is hereby authorized and empowered to accept 
applications for advertising in CALIFORNIA AND WESTERN 
MepicinE and to execute contracts therefor in the form 
now used, and heretofore approved by the Council; 
provided, however, that no application for advertising 
any drug shall be accepted, nor contract made there- 
for, unless such drug shall conform to the rulings 
theretofore made by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


16. Section Meetings.—Tentative program for the 
section meetings at the annual meeting was presented, 
Doctor Kress stated that he felt the proposed plan 
of holding section meetings at 8:30 was impractical. 

Action by the Council—On motion of Kress, sec- 
onded by Kelly, it was 

Resolved, That Doctor Kiger and Doctor Pope be 
authorized to revamp the proposed schedule, making 


special effort to give adequate time to entertainment 
features. 


17. Commercial Exhibits—The secretary presented 
the proposed schedule of rates for exhibit space at the 
annual meeting and stated that it would appear to be 
very just to advertisers. 

Action by the Council—On motion of Gibbons, sec- 
onded by Kiger, it was 

Resolved, That the schedule of rates for exhibit 
space be approved. 

It was felt that the local Arrangements Committee 
should be requested to send in a report later for the 
information of the Council and that Doctor Kinney 
should keep in touch with the secretary’s office re- 
garding exhibitors and rules. 
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18. Program Committee Meetings—The question 
of holding the usual Program Committee and section 
officers meeting at Santa Barbara in January was dis- 
cussed, and it was decided that such meeting should 
be held prior to the next annual meeting. 

Action by fhe Council——On motion of Catton, sec- 
onded by Kelly, it was 

Resolved, That the railroad and transportation ex- 
penses of section secretaries, or in the absence of the 
secretary, the chairman of the section, and the mem- 
bers of the Program Committee be paid by the Cali- 
fornia Medical Association, for the program meeting 
at Santa Barbara. 


The secretary stated that she felt the Program 
Committee luncheon held at the annual meeting should 
be dispensed with and that the councilor luncheon 
should be held on the third day of the meeting. No 
objection. 


19. Spring Meeting of the Council.—After dis- 
cussion, it was decided that the spring meeting of the 
Council should be held on January 26, 1929, at San 
Francisco, 


20. Section Program Committee.— Letter from 


Doctor Kress regarding the desirability of having a 
program committee within each section to pass on 
papers of each section was presented. Doctor Kress 
stated that in this way it would be possible to attain 
a higher standard of excellence in papers presented. 

Action by the Council: On motion of Kress, sec- 
onded by Gibbons, it was 

Resolved, That the Association secretary notify 
each section that the Council believes it would be an 
advantageous addition to the rules of government of 
each section if a provision were made for a specific 
Section Program Committee. Such committee to con- 
sist of the chairman and secretary of the section and 
one other member, to be elected annually, who shall 
act as chairman of the Section Program Committee. 


This program committee would codperate with the 
Association secretary in securing a proper range of 
subjects and with CALIFORNIA AND WESTERN MEDICINE 
so that manuscripts which were read at the annual 
session would be put into the best form possible for 
publication in the official journal. 


21. Legislative Committee.— Harlan Shoemaker, 
chairman of the Legislative Committee, reported on 
the activities of his committee. Doctor Shoemaker 
stated that a meeting had been held at San Francisco 
at which the question of promulgating a basic science 
law was discussed, and it was decided that at present 
no action should be taken. Doctor Shoemaker pointed 
out reasons why he felt some action at the next legis- 
lature was desirable. 


Doctor Shoemaker then stated that he believed the 
Legislative Committee would be a more representa- 
tive state committee if the membership were made 
up of men from various sections of the state instead 
of a majority being Los Angeles doctors. 

Action by the Council—On motion of Shoemaker, 
duly seconded, it was 


Resolved, That the personnel of the Legislative 
Committee of the California Medical Association be 
changed to include Harlan Shoemaker, chairman; 
Joseph Catton, Junius B. Harris, Lyell C. Kinney, 
and George Sabichi. 


Doctor Shoemaker then stated that some expense 
had been incurred by the committee and he was de- 
sirous of drawing on the fund allotted to his com- 
mittee. It was the sense of the Council that upon 
receipt of a request from the Legislative Committee 
showing expenses incurred, the chairman of the com- 
mittee should be forwarded the amount of the bill, to 
be withdrawn from the committee account, 


Discussion was then had as to the care of emer- 
gency patients injured in automobile accidents from 
whom it was impossible to collect the cost of medical 
care. Doctor Shoemaker presented a bill which had 
been passed in Nebraska, which would make such 
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expenses constitute a lien. Mr. Peart then read Sec- 
tion 4041 of the Code as amended in 1927, which he 
believed covered some aspects of the situation. 

Action by the Council—On motion of Kress, sec- 
onded by Shoemaker, it was 

Resolved, That the bill presented by Doctor Shoe- 
maker be referred to the legal counsel for study and 
that Doctor Shoemaker be authorized through his 
committee to take such steps as necessary to have the 
bill passed. 

At the suggestion of the chairman of the committee 
a letter from the Capitol News Bureau on legislative 
service was ordered filed. 


22. Permanent Convention Headquarters.—Doctor 
Shoemaker stated that he had no report to make on 
permanent convention headquarters, and since his 
committee was practically inactive it might be well to 
disband the committee. 

Action by the Council—On motion of Kelly, sec- 
onded by Rogers, it was 

Resolved, That the Committee on Permanent Con- 
vention Headquarters be discontinued. 


23. Committee on Mental Diseases and Expert 
Medical Testimony.—Joseph Catton, chairman of the 
Committee on Handling the Insane presented the re- 
port of his committee dealing specifically with the 
relationship between the Association and the Depart- 
ment of Institutions in connection with the proposed 
rules for the maintenance and regulation of private 
hospitals for mental patients. The chairman of the 
Executive Committee then stated that a letter em- 
bodying the views of the Association had been for- 
warded to Mr. Jensen of the Department of Institu- 
tions, but to date no reply had been received. 


The general counsel then reported on the proposed 
Veterans’ Commitment Act, stating that he could see 
no objection to the act, and requesting that he be per- 
mitted to make a further study of the act in codpera- 
tion with his associate, Mr. Charles Barfield. 


Doctor Catton then explained the status of a pro- 
posed mental hygiene survey that was to be carried 
on in the state for which an appropriation of $25,000 
was to be asked. Doctor Catton stated that at present 
there was no activity in the matter. 

Doctor Catton requested that the name of his com- 
mittee be changed, and after discussion, on motion of 
Kelly, seconded by Gibbons, it was 

Resolved, That the present title of the Committee 
on Handling the Insane be changed to read: “Com- 
mittee on -Mental Diseases and Expert Testimony.” 


A written report on expert medical testimony and 
a panel of medical experts was presented to the Coun- 
cil by Doctor Catton. After full discussion, on motion 
of Shoemaker, seconded by Gibbons, it was 

Resolved, That a committee consisting of Doctors 
Catton and Hamlin and Mr. Peart revise the report 
and embody the suggestions of the Council in a com- 
posite to be submitted to the Bar Association. 

Action by the Council—On motion of Kress, sec- 
onded by Duffield, it was 

Resolved, That the minimum number of lunacy ex- 
aminations per month or year as a basis of qualifica- 
tion for the panel be left to the decision of Doctors 
Catton and Hamlin, and Mr. Peart. 


24. Executive Committee Minutes.—Action by the 
Council: On motion of Kelly, seconded by Gibbons, 
it was 

Resolved, That the minutes of the 105th and 106th 
meetings of the Executive Committee, as mailed to all 
councilors, be approved. 


25. Doctors Brainerd and Carpenter.—The Council 
appointed Dr. William Duffield to bring in resolutions 
on the death of Dr. Frank B. Carpenter and Dr. 
Henry G. Brainerd. 


26. Adjournment.—There being no further business 
the meeting adjourned. 
Ouiver D. HAMuin, Chairman. 
Emma W. Pope, Secretary. 
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COMPONENT COUNTY SOCIETIES 
ALAMEDA COUNTY 


The regular meeting of the Alameda County Medi- 
cal Association was held at the Ethel Moore Me- 
morial Building, January 21, President Liliencrantz 
presiding. The program of the evening was presented 
by the staff of Fabiola Hospital, the first paper being 
a discussion of “Adenoids in the Adult” by Roy 
Nelson. Doctor Nelson reported nineteen cases in 
patients varying from nineteen to sixty years of age. 
The doctor urged careful examination of the throat 
of patients in this condition, as pathologic changes in 
this region might well be responsible for various dis- 
tant lesions as well as the more common changes in 
the ears and sinuses. Doctor Nelson was followed by 
Doctor Makinson, whe spoke on the ever important 
subject of “Carcinoma of the Rectum,” urging digital 
and proctoscopic examination together with a careful 
study of the histories in all patients. Dr. Suzanne R. 
Parsons, recently of Johns Hopkins Hospital Ob- 
stetric Service, spoke on the subject, “Toxemias of 
Pregnancy—Their Prevention and Treatment.” She 
reviewed the causes of maternal mortality and stated 
that mortality had increased in the last ten years with 
very little done to remedy the situation. Twenty- 
seven per cent of all deaths in obstetric practice are 
due to the toxemias of pregnancy. Doctor Parsons 
pleaded for a more serious attempt to educate the 
lay public to proper care during pregnancy in order 
to prevent this condition. The last presentation on the 
scientific program was a moving picture of “Infections 
of the Hand” presented by Dr. T. C. Lawson and 
discussed by Doctor Everingham. 


A lecture by Dr. Leroy Crummer of Omaha was 
given in Wheeler Hall on February 1 on the subject, 
“The Importance of the Study of Medical History.” 
Doctor Crummer is the possessor of many rare old 
volumes and prints. Professor Alfred Adler of Vienna 
spoke on February 6 in Wheeler Hall on the “Under- 
standing of Human Nature,” and on February 8 on 
the subject, “How to Deal with the Inferiority Com- 
plex.” Professor Adler is the guest of the University 
of California. 

GERTRUDE Moore, Secretary. 


we 
CONTRA COSTA COUNTY 


The Contra Costa County Medical Society met on 
January 22 at the nurses’ home of the County Hos- 
pital at Martinez. 


There was a change in the originally planned pro- 
gram of medical moving pictures, and instead some 
very interesting clinical cases were discussed by those 
present. 


The present status of lead poison was discussed in 
detail as to methods of diagnosis and treatment. It 
was pointed out that the deleading process should be 
accomplished by alkalinizing the body fluids; in fact, 
the approach of acidosis will often liberate stored lead 
and produce acute symptoms of plumbism. 


Dr. I. O. Church, the county health officer, ex- 
plained the method being used in the study of medical 
costs as planned by the five-year program of the 
American Medical Association. 

The society was pleased to accept the invitation of 
the Peralta Hospital staff to have the following meet- 
ing at the hospital. A paper by one of the members 
of the Peralta staff will be given. 

is S. N. WEIL, Secretary. 


LOS ANGELES COUNTY 


Dr. Reuben Peterson, professor of gynecology and 
obstetrics at the University of Michigan since 1901, 
was the guest of the Los Angeles Obstetrical Society 
at dinner at the Jonathan Club on the evening of 
February 7. Following the dinner he addressed the 
county medical association at Patriotic Hall on “The 
Determination of Risk of Gynecological and Obstetri- 


STATE MEDICAL ASSOCIATIONS 201 


cal Patients.” His paper detailed the result of some 
1700 patients operated upon at the University of 
Michigan Hospital, of which 1200 patients underwent 
elective procedure with no mortality, and something 
under 500 major operations had a mortality of 3 per 
cent. He urged a greater conservatism in determin- 
ing operative procedures and particularly emphasized 
the additional risk where there were any constitutional 
disturbances. In the obstetric field he objected strenu- 
ously to meddlesome interference, since this invariably 
increases the fetal and maternal mortality and mor- 
bidity. His paper was discussed by Dr. C. E. Phillips, 
who detailed a survey from Michigan as to mortality 
from appendectomy, where he found an average mor- 
tality of 15 per cent that was reduced to 1% per cent 
when the operations were performed by properly 
trained men under good conditions. 

Preceding Doctor Peterson’s paper Dr. D. G. Tol- 
lefson spoke on “The Value of the Sedimentation Test 
in Gynecology.” Doctor Tollefson, formerly with 
John O. Polack of Brooklyn, showed clearly the ease 
with which the test could be performed and, by an- 
alysis of some one thousand determinations, pointed 
out its extreme value in determining the presence of 
latent infection. A small series where ectopic preg- 
nancy was to be differentiated from adnexal diseases 
revealed the fact that the sedimentation time was of 
more value than differential white counts or the tem- 
perature curve, since the time was practically normal 
in the pregnancy and greatly reduced in the presence 
of inflammatory diseases. Dr. Donovan Johnson de- 
tailed the findings in six hundred readings on normal 
pregnancy with the observation that this was of com- 
paratively’ little value in the obstetric field, but his 
findings led him to be enthusiastic over making such 
a test prior to any operative interference. 

Doctor Peterson was made an honorary member of 
the obstetrical society, the other two members being 
Dr. J. Whitridge Williams of Baltimore and Dr. 
Frank W. Lynch of San Francisco. Each was given 
a membership card suitably embossed on parchment. 

WILLIAM BENBOW THOMPSON, 
Secretary, Obstetrical Section, L. A.C. M.A. 


*& 
SAN DIEGO COUNTY 


The January meeting of the Mercy Hospital staff 
was held on the 15th in the nurses’ auditorium, in 
charge of the newly elected officers, President Fox 
and Secretary Thornton. Two series of cases were 
selected by the Record and Program Committee: 
(1) Meningitis, following respiratory infections. (2) 
Coronary disease. 

Following the presentation of these cases by the 
committee and staff members, very interesting and in- 
structive discussions were given by Doctors Barrow, 
Stealy, and Redelings. 

In codperating with the ideals of the conducting of 
staff meetings, as urged by the American College of 
Surgeons, the Staff Executive Committee has selected 
Doctors Clark and Eager as members of the Record 
and Program Committee. The duty of this committee 
is to initiate the monthly staff meetings, which, in 
addition to any regular business, shall consist of (1) 
reports of interesting hospital cases followed with dis- 
cussion by certain selected members of the staff and 
general discussion; (2) report of all deaths together 
with available autopsy findings and diagnosis, fol- 
lowed by general discussion. 

* * * 


The first staff meeting of the Scripps Memorial 
Hospital for 1929 was held on January 21. Interest- 
ing hospital cases were presented and discussed by 
Doctors Burger, Copp, and Lazell. Dr. Francis Smith 
presented an interesting paper on “Observations of 
the Influence of the Vagus on Cardiac Mechanism.” 
»The following officers were elected for 1929: William 
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R. Eastman, president; Thomas O. Burger, vice-presi- 
dent; W. E. Diefenbach, secretary. 
co: > 


The January meeting of the staff of the County 
Hospital was held on January 22. Dr. Charles W. 
Brown gave a very instructive clinical program, pre- 
senting a number of cases from the nose and throat 
department. Dr. S. A. Parowski, resident physician 
of the Vauclain Tuberculosis Home, presented a case, 
“Pulsating Encapsulated Pleural Effusion of the 
Chest.” Officers elected for the present year: Doctor 
Kellogg, president; Dr. C. J. Osborne, vice-president; 
Doctor Stevenson, secretary. 


* * * 


President Churchill of the medical society an- 
nounced the following committees for 1929: 

Program Committee—C. M. Fox, chairman; L. C. 
Kinney, and D. R. Higbee. 

Medical Legal Committee—M. H. Arnold, chair- 
man; T. Coe Little, and E. H. Crabtree. 

Councilors-at-Large—H. C. Oatman and Martha 
Welpton. 

Membership Committee—B. J. O’Neill, chairman; 
F, J. Ratty, and Ray Lounsberry. 

County Hospital Committee—C. E. Rees and 
Charles William Brown. 

Child Welfare Committee—Willian B. Mahan, chair- 
man; Marjory Potter, Rieta Hough, A. J. Thornton, 


and S. J. McClendon. 
es * © 


In the death of Dr. Thomas L. Magee at the age 
of ninety-two, the San Diego society has lost not only 
its oldest member, but one who has been continuously 
active since 1887, and one of its charter members. 
Doctor Magee was privileged to practice his beloved 
profession to within a few days of his death. 

‘. ROBERT POLLOCK. 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County 
Medical Society was held at the Medico-Dental Club 
room, Thursday at 8:30 p. m., February 7. 

The meeting was called to order at 8:30 p. m., Dr. 
Thompson presiding. In the absence of the secretary, 
Doctor Doughty was elected to be secretary pro tem. 


The minutes of last meeting were read and ap- 
proved. 


The application for membership of Dr. R. L. Owens 
of Lodi was read and referred to the committee on 
admissions. 


President Thompson appointed the committees of 
the society. 


A communication from the National Food Products 
Company was read and filed. 


The following program was presented: 


Dr. Miley B. Wesson of San Francisco gave an 
illustrated lecture on “Infections of the Genital Tract 
and Their Sequelae.” 


Doctor Wesson graphically reviewed the anatomy 
of the genital tract, emphasizing the importance of 
Colles’s fascia and Buck’s fascia in lesions of this area. 
In discussing prostatitis, Doctor Wesson stated that 
any focus of infection might be the cause of a pros- 
tatitis, and that a prostatitis might be the focus of 
infection in other diseases. Backache and “hernia 
pains,” frequently attributed to industrial injuries, are 
frequently due to a chronic prostatitis and seminal 
vesiculitis, and these are relieved by massage, instilla- 
tions, and irrigations. Median bars are often improved 
by use of the Kollmann dilator; others require more 
radical treatment. The lecture was replete with prac- 
tical suggestions regarding the treatment of lesions 
of the genital tract. 


Dr. Glenn Craig of San Francisco read a paper, 


“The Care of the Bladder after Abdominal Opera- 
tions.” . 
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Doctor Craig presented the results of the study of 
four series of cases: 


Control group of ninety-nine cases, 60 per cent 
requiring catheterization. 

A group of seventy-eight cases in which one ounce 
of one per cent mercurochrome was instilled into the 


bladder at operation; 23 per cent requiring catheteri- 
zation. 


A group of ninety-three cases in which one ounce 
of one-half per cent mercurochrome was used as an 
intravesical instillation; 8.6 per cent requiring cathe- 
terization. 


A group of thirty-nine cases with the same treat- 
ment as group three except that one liter of 5 per cent 
sodium bicarbonate and 60 cc. of white oil was given 
as a rectal instillation, in addition to the other treat- 
ment; 7.6 per cent requiring catheterization. 

Doctor Craig concluded that mercurochrome in- 
stilled, as described, decreased postoperative cathe- 
terization and cystitis. Postoperative catheterization 
frequently causes infection of the urinary tract. 

There was a vigorous and interesting discussion of 
both papers. The meeting adjourned at 10:30 p. m. 


* * * 


News.—The annual meeting of the Medico-Dental 
Club was held at 6:30 p. m., Thursday, January 17, at 
the Eden Square Café and Coffee Shop, 945 North 
El Dorado Street. 

All members of the Seventh District Dental Society 
and the San Joaquin County Medical Society were 
invited. 

Dr. Emmet Rixford of Stanford University Medical 
School was the guest and speaker of the evening. His 
subject was “Tumor of the Jaw.” 

Dr. Fred J. Conzelmann, secretary of the Medico- 
Dental Club,,read a paper, “The Medico-Dental Club— 
An Adventure in Practical Psychoanalysis.” 


J. Frank Doucuty, Secretary pro tempore. 
% 


SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara Medical 
Society was held on Monday evening, February 11, in 
the lecture room of the nurses’ home of the Cottage 
Hospital, President N. H. Brush presiding. 

The minutes of the previous meeting were read and 
approved. 


The secretary read a short report on the infant mor- 
tality rate of the city of Santa Barbara for the last 
five years. 

Doctor Brush announced a lecture to be given by 
Doctor Grenfell at Recreation Center on February 23. 

The principal speaker of the evening was Dr. Verne 
R. Mason of Los Angeles, formerly associate of medi- 
cine in Johns Hopkins University, who gave a most 
instructive talk on “Damage of the Myocardium,” 
illustrating his points with a wonderful series of lan- 
tern slide cardiograms. 

The paper was then discussed by Doctors Koefod, 
Nuzum, Sansum, Evans, and Brown. 

There being no further business the meeting ad- 
journed. WituiaM H. Eaton, Secretary. 


& 
SANTA CLARA COUNTY 


The regular meeting of the Santa Clara County 
Medical Society was held on Wednesday, January 16, 
at the Santa Clara County Hospital, with Dr. E. P. 
Cook presiding. Fifty-eight members were present. 

Dr. L. Linquist and Dr. James Lovely were elected 
as members of the society. 


Dr. Dudley Fagerstrom was elected an additional 


delegate, with Dr. James Bullitt his alternate, to the 
California Medical Association meeting. 





March, 1929 


At this time, Mrs. Blakesly, president of the Santa 
Clara County Parent-Teachers’ Association, asked the 
society’s support in examining children of preschool 
age. A motion to that effect was duly made and car- 
ried. This concluding the regular business of the 
society, the evening was turned over to the staff of 
the Santa Clara County Hospital. Dr. R. Wilson, 
superintendent and medical director of the County 
Hospital, presented in a few words an outline of his 
program with a yearly report of work done in the 
hospital for the year 1928. 

As has been the custom each year when entertain- 
ing the society at the hospital, the program was one 
of a presentation of clinical cases. Doctor Wilson 
gave a résumé of the building program for the past 
twelve months which consisted of the following addi- 
tions: A new wing on. the south end of the hospital 
which comprises the new obstetrical department with 
its twenty-six beds and two well-equipped delivery 
rooms; the pediatric department, which cares for 
thirty patients; the interns’ quarters which were re- 
constructed and equipped with new furniture and are 
now equal to any of the kind on the coast or in the 
country. At the present time there is under construc- 
tion on the north end of the grounds a fifty-bed pre- 
ventorium for children which will be a real addition to 
the institution. 


Within recent weeks there has been a reorganiza- 
tion of the staff of the hospital, and at the present 
time there are between twenty-five and thirty visit- 
ing doctors for the hospital. Within recent months, 
a dietitian has been secured and that department has 
improved considerably. 

Papers were given and cases presented by the 
follawing: 

Doctor Ianne, the resident tuberculosis specialist, 
discussed phrenicotomy in the treatment of pulmo- 
nary tuberculosis with cavitation and presented two 
patients who have been cured by that method of 
treatment. He also presented a patient with pulmo- 
nary tuberculosis complicated by sinus infection who 
was cured after an operation for submucous resec- 
tion and antrum drainage had been done by Doctor 
Roberg. Doctor Roberg discussed the surgical pro- 
cedure. Doctor Ianne also presented two patients 
with pulmonary tuberculosis with a complication of 
diabetes mellitus. Doctor Schmitt, who has been 
carrying on the diabetic part of the treatment, dis- 
cussed the treatment and showed the marked im- 
provement in the condition of the patients. 


Doctor Dahleen read a paper on “Polycystic 
Kidney” and discussed a case which has been oper- 
ated upon recently in this hospital for removal of such 
a kidney. 

Doctor Burchfiel, county health officer, made a few 
announcements in regard to his work and asked the 
full codperation of the members of the profession in 
the work of public health. Doctor Fagerstrom pre- 
sented a very interesting case of osteomyelitis with 
multiple involvement. 

Doctor Whitaker presented a patient who had had 
multiple surgical operations, the majority of which 
were major operations. The first operation took place 
when the patient was only seventeen months old and 
the last one, a nephrectomy, was done in this hospital 
in September 1928. The patient was at the meeting 
in person to show the excellent condition of her 
health in spite of her numerous surgical experiences. 


Doctor Anderson presented a series of cases of digit 
injuries which would appear to be trifling, but when 
fully studied with the help of the x-ray, frequently 
prove to be more serious and important than con- 
templated. 

Doctor Lackner discussed a case which was ad- 
mitted to the hospital during the fall of 1928 which 
presented a complicated clinical picture. The patient, 
in extreme shock, was taken to the surgery with a 
provisional diagnosis of perforated gastric ulcer, and 
on opening of the abdomen, it was found full of fresh 
blood and blood-clots. An unsuccessful search was 
made for the bleeding point, but as the bleeding had 
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stopped, nothing further was done and the abdomen 
was closed. The patient later came to postmortem, and 
the autopsy findings, which consisted of a primary 
carcinoma of the liver, were discussed and shown 
by Doctor Proescher. Doctor Proescher also pre- 
sented an interesting specimen of syphilis of the lung. 


Doctor Wilson closed the evening’s program by 
presenting a very interesting case of cancer of the 
rectum which was treated by x-ray and electric coagu- 
lation and a colostomy. After extensive treatment 
over some months the cancer disappeared and the 
colostomy was closed, the sigmoid and rectum func- 
tioning perfectly. 

The doctors then adjourned to the dining room, 
where refreshments were served. 


C. M. BurcuFIkEL, Secretary. 
& 
SANTA CRUZ COUNTY 


The February meeting of the society was held at 
Alexander’s Villa, Boulder Creek, Thursday, Feb- 
ruary 14. In anticipation of the Italian dinner, for 
which this particular place is well known in Santa 
Cruz, the routine business of the evening was dis- 
pensed with. Following the dinner the guest speakers, 
Doctors Miley B. Wesson and Craig of San Fran- 
cisco delivered papers. Doctor Craig presented inter- 
esting data on the prevention of postoperative cathe- 
terization following the instillation of one-half per cent 
mercurochrome at the time of operation. Doctor 
Wesson’s paper had to do with the general subject 
of “Diseases of the Prostate,” and was illustrated by 
carefully prepared slides. Both diagnostic and thera- 
peutic procedures were emphasized. Discussion on 
both of these papers was led by Dr. Stanley Dowling 
of Santa Cruz. 

The following members were present: Doctors 
Congdon, Cowden, Dowling, Eiskamp, Farmer, Fehli- 
man, Harrington, Hatch, A. L. Phillips, W. A. 
Phillips, Randall, and Woodard. 


SAMUEL B. RANDALL, Secretary. 
% 
SONOMA COUNTY 


A joint meeting was held by the Sonoma, Napa, 
Solano, Lake, and Marin county societies January 17 
at the Sonoma Mission Inn. Mendocino County was 
invited, but not represented. 

The meeting was called to order by Dr. J. C. John- 
stone, president of the Sonoma County Medical So- 
ciety, following dinner. The meeting was to promote 
greater codperation and fraternalism among the pro- 
fession and to exchange ideas regarding a tuberculosis 
sanatorium and preventorium for the conjoined use of 
the five counties. 

Dr. Morton Gibbons and Mr. Hartley Peart gave 
very inspiring talks on codperation of the profession 
and on the problems confronting the council and the 
state society. 

The five-county tuberculosis sanatorium and pre- 
ventorium was discussed, and reports from different 
counties indicated that they were in favor of a joint 
hospital. Sonoma reports that $75,000 has already 
been appropriated by that county. 

The following resolution was adopted: 

Whereas, Representative members of the medical 
profession and members of the county medical socie- 
ties of Sonoma, Napa, Lake, and Solano counties as- 
sembled at the Sonoma Mission Inn, this seven- 
teenth day of January 1929, having fully considered 
the matter of establishing a tuberculosis hospital for 
the said counties and for the county of Mendocino, do 
hereby resolve: That we do hereby approve the estab- 
lishment of a tuberculosis hospital for the counties of 
Sonoma, Napa, Lake, Solano, and Mendocino. 


Meeting adjourned at 10:30 p. m. 
J. Lestiz Spear, Secretary. 
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STANISLAUS COUNTY 


The February meeting of the Stanislaus County 
Medical Society was held at the Hotel Hughson, Feb- 
ruary 8. Following the usual six-thirty dinner, the 
meeting was called to order by the new president, 
Dr. F. J. Peter. 

Those present were: Doctors Surryhne, Finney, 
Mottram, Yocum, Collins, Falk, Robertson, Reamer, 
Hagedorn, Bemis, W. Smith, Hartman, Maxwell, 
Morris Jr., Hennemuth, Peter, Hiatt, Gould, Pearson, 
DeLappe, McPheeters, Field, and the speakers of the 
evening, Doctors Harry E. Alderson and Stuart C. 
Way of San Francisco. 


The committee on school affairs reported that the 
Attorney-General had not passed on blanks used by 
the school physicians and that a report would be given 
following his action. 


A discussion of fees for vaccination followed. 
Doctor Gould moved, and Doctor DeLappe seconded 
the motion, that for the next two weeks all vaccina- 
tions be done for one dollar a piece, and after that the 
regular fee be charged. A notice was to be put in the 
paper to this effect. After considerable discussion the 
motion was carried. 


The president appointed the following program 
committee for the ensuing year: Doctors Collins, 
DeLappe, Finney, Maxwell, McPheeters, Reamer, and 
Robertson. 


Following the business meeting, Doctor Harry E. 
Alderson, clinical professor of dermatology, Stanford 
University Medical School, demonstrated by lantern 
slides, selected dermatological cases of interest to the 
general practitioner. Dr. Stuart C. Way, assistant 
clinical professor of dermatology, Stanford Medical 
School, demonstrated by lantern slide how to deter- 
mine the degree of malignancy in skin cancer. 


The society expressed their thanks to Doctors 
Alderson and Way for their excellent papers. 
There was no further business, and the meeting was 
adjourned. 
R. Stewart Hiatt, Secretary. 


we 
YOLO-COLUSA COUNTY 


The Yolo-Colusa Medical Society met in the Hotel 
Dale, Williams, at 7 p. m., January 30. The following 
members were present: President Pulford in the chair, 
Doctors Keith, Poage, E. E. Larson, C. H. Fairchild, 
Salter, Desrosier, Bell, Cooper, and Bates. The fol- 
lowing visitors were also present: Etta S. Lund, M. D., 
of Willows and E, L. Hickock, D. D.S., of Colusa. 
After a supper the meeting was opened and the min- 
utes of the last meeting were read and approved. A 
number of communications were next read, discussed 
and filed. 


The following officers were then elected: Ney M. 
Salter of Williams, president; G. W. Desrosier of 
Colusa, vice-president; W. E. Bates of Davis, secre- 
tary-treasurer; F. R. Fairchild of Woodland, delegate; 
J. E. Harbinson of Woodland, alternate. 

Dr. Leo P. Bell of the Woodland Clinic presented 
a short description of his travels and impressions on a 
recent clinical trip through Cuba and the clinics of the 
East. He attended the meeting of the Pan-American 
Medical Association, held in Havana from the 29th of 
December to the 4th of January 1929, as a member of 
the party of Dr. W. J. Mayo of Rochester Minnesota. 

The medical situation in Cuba is in a very bad way. 
The classes in the medical schools are very large with 
about three thousand students in all. The equipment 
is poor and the clinical material inadequate. There is 
a great overproduction of doctors in Cuba which has 
greatly reduced the financial returns of the individual 
doctor. 


The so-called hospital clubs, which are private in- 
surance companies that had their origin some fifty to 
seventy-five years ago, dominate the medical situation. 
Their members pay $2 a month and receive elaborate 
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medical care in the hospitals and are furnished social 
relaxation in their clubrooms. There are six large 
hospital clubs in Havana with membership ranging 
from 50,000 to 65,000 each. There are ‘about two hun- 
dred smaller clubs. These clubs are growing very 
rapidly and own the largest and finest hospitals in the 
island. It is impossible for the medical profession to 
exercise control of them. 

Doctor Bell visited Santiago and while there flew 
back in company with Dr. W. J. Mayo to Havana in 
the endeavor to arrive at the bedside of the late Tex 
Rickard, who, however, died before they could reach 
Miami. 

While in the East, Doctor Bell visited the new hos- 
pital center in New York City, the Cleveland Clinic, 
various hospitals in Chicago and Minneapolis, and 
made an extensive visit at the Mayo Clinic. 


It is his impression that group medicine and the 
consolidation of hospitals is making very rapid prog- 
ress in the United States. This consolidation is to a 
great extent an economic necessity owing to the cost 
of medical care. Great interest is being shown by all 
medical people throughout the East in their endeavor 
to lower the cost of hospitalization to the middle class 
of people. 

He believes that some form of hospital insurance 
will be forced on the medical profession by the people 
within the next ten or fifteen years. This form of in- 
surance has already been started in several towns in 
Florida and is widely gaining popularity in Mexico. 
It is his desire to warn the medical profession that 
they must be on the alert for this change. For if it is 
controlled by the medical profession in its beginning 
3 _ not pauperize the doctors as it has done in 

uba. 


After a free discussion of the subject-matter the 
meeting then adjourned. 


W. E. Bates, Secretary. 


CHANGES IN MEMBERSHIP 
New Members 


Alameda County—James Eaves, E. Gordon Fletcher, 
Homer Pearson Strubble, and W. F. Williams. 


Contra Costa County—E. B. Todd and D. C. Wise. 
Imperial County—Ira B. Bartle. 


Los Angeles County—Jean Gordon Kinney, L. L. 
Craven, Clarendon A. Foster, Julius Frankl, Ernest S. 
Gasteiger, Nadina Kavinoky, George F. Keiper, E. D. 
Kilbourne, Richard R. McGovney, Norman K. Nixon, 
Albert A. Peterson, Marcus H. Rabwin, Francis L. 
Rogers, David A. Schmidt, Marguerite J. Scholl, 
Orville J. Sloan, and Kenneth W. Taber. 


Monterey County—Walter Harold Farr and Ralph 
A. Workman. 


Napa County—Charles A. Graves and Richard E. 
Poole. 


San Bernardino County— Royall H. Bandelier, 
Francis E. Clough, Oram I. Cutler, Richard E. Dowd, 
Emanuel C. Ehlers, and Thomas I. Zirkle. 


San Diego County—J. C. Elliott King and William 
J. Ryan. 

San Francisco County—Alden H. Alexander, Paul 
S. Barrett, David K. Chang, Glenn R. Craig, Curtis L. 
Falk, Charles D. Fletcher, August E. Gauthier, Clyde 
D. Horner, Bernard Kaufman, Christopher Leggo, 
Patrick Joseph Mangan, Wilfred C. McKinnon, Anna 
M. Mosgrove, Edgar J. Munter, Gunther W. Nagel, 
Gerasim S. Nazarin, Ellsworth F. Quinlan. Reuben 
Ratner, George A. Trueman, and Henry L. White. 


San Joaquin County—E. Ishikawa. 
San Luis Obispo County—Willis Dole Butler, Allan 


F. Gillihan, Paul K. Jackson, Lyman T. Wade, and 
Harry McGarvey. 


Santa Barbara County—Lawrence F. Eder and 
W. R. Hunt. 
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Santa Clara County—James Lovely, Dell T. Lund- 
quist, and Leslie S. Whitaker. 


Santa Cruz County—J. Harrington and Oscar 
Chauncey Marshall. 


Transferred Members 


William S. Kiskadden, from Imperial to Los Angeles 
County. 


Charles L. Ianne, from Alameda to Santa Clara 


County. die 
eaths 


Abbott, Philip Fanning. Died at Oakland, January 
27, 1929. Graduate of Cooper Medical College, San 
Francisco, 1901. Licensed in California, 1901. Doctor 
Abbott was a member of the Alameda County Medical 
Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


Brunig, Henry Daniel. Died at Los Angeles, Jan- 
uary 26, 1929. Graduate of Kansas City Medical Col- 
lege, Missouri, 1898. Licensed in California, 1921. 
Doctor Brunig was a member of the Los Angeles 
County Medical Association, the California Medical 


Association, and a Fellow of the American Medical 
Association. 


Cipes, Joseph S. Died at Los Angeles, February 3, 
1929. Graduate of Temple University School of Medi- 
cine, Philadelphia, 1910. Licensed in California, 1920. 
Doctor Cipes was a member of the Los Angeles 
County Medical Association, the California Medical 
Association, and a Fellow of the American Medical 
Association. 

Coates, Benjamin Oscar. Died at Los Angeles, 
December 20, 1928. Graduate of Trinity Medical Col- 
lege, Toronto, 1892. Licensed in California, 1900. 
Doctor Coates was a member of the Los Angeles 
Medical Association, the California Medical Associa- 
tion, and a Fellow of the American Medical Asso- 
ciation. 


Hamlin, Francis Allan. Died at Bakersfield, Feb- 


ruary 1, 1929. Graduate of Cooper Medical College, 
San Francisco, 1908. Licensed in California, 1908. 
Doctor Hamlin was a member of Kern County Medi- 
cal Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


Ward, Edwin Davis. Died at Los Angeles, Jan- 
uary 21, 1929. Graduate of the College of Physicians 
and Surgeons, Los Angeles, 1907. Licensed in Cali- 
fornia, 1908. Doctor Ward was a member of the Los 
Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


NEVADA STATE MEDICAL 
ASSOCIATION 


«ws esses... President-Elect 
First Vice-President 
Second Vice-President 


J. BROW ....secretary-Treasurer 


. ROANTREE, D. A. TURNER, 
Gg oI a ccncsinsnaicazs nonsnrancenesseoancnanitesenncubchecceseseds it GOED 


COMPONENT COUNTY SOCIETIES 
ELKO COUNTY 


On January 8, the Elko County Medical Society 
elected the following officers for 1929: R. P. Roan- 
tree, president; W. A. Shaw, vice-president; John E. 
Worden, secretary; C. W. Eastman, councilor. « 


The following resolution was passed unanimously 
at the regular meeting of the Elko County Medical 
Society, Tuesday, January 8: 

Be It Resolved, That the members of the Elko 
County Medical Society deeply regret the passing of 
their fellow member and friend, Dr. Daniel H. Pettin- 
gell of Midas. 

Be It Further Resolved, That a copy of this resolu- 
tion be sent to his widow, and be placed upon the 
minutes of this society. 
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News Item.—The staff of the Elko General Hos- 
pital elected the following: John E. Worden, chief of 
staff; W. A. Shaw, vice chief of staff; W. A. Haas, 
secretary. 


Joun E. WorndeN, Secretary. 
&e 
WASHOE COUNTY 


The regular meeting of the Washoe County Medical 
Society took place at the Sciots Club, Reno, on the 
evening of February 11. Dr. J. L. Robinson, presi- 
dent, occupied the chair. In the absence of case re- 
ports, Doctor Robinson stated that the proposed Com- 
munity County Hospital Bill was still pending in the 
Senate Committee. A similar bill has been brought 
up in the Senate at the two former sessions of the 
legislature, but owing to the “jokers” which had been 
tacked on the bill, it passed into the usual political 
limbo. However, Doctor Robinson said that the bill 
had a good chance of passing now, as many of the 
previous objections had been eliminated. 

In order to arouse community interest in the same, 
the president stated that, in company with the secre- 
tary, they had appeared upon invitation before a num- 
ber of civic organizations to show why the bill should 
pass and to set forth the community need for such a 
hospital. At every place the bill was endorsed, and 
there seemed to be more public interest shown over it 
at this time than at any previous endeavor for its 
passage, 

The subject of the scientific program was a sym- 
posium on the prevailing epidemic of grippe. 

Dr. Arthur Grover, pathologist, spoke on the bac- 
teriology as at present known in the epidemics. He 
detailed the finding of the Pfeiffer bacillus many years 
ago, but confirmed the opinion held by most bacteri- 
ologists that the Pfeiffer bacillus while present in most 
cold infections, as well as grippe, was not the causative 
organism. What that organism is has not up to the 
present time been demonstrated. The organism, un- 
doubtedly, is a filtrable virus, and possibly in the 
severe and fatal cases is in symbiosis with other infec- 
tious organisms. The great number of sudden deaths 
were evidently due to passive hemorrhages of the 
lung accompanied with an acute edema, which neces- 
sarily prevented oxygenation of the blood and caused 
the patient’s death. Several types of pneumonia oc- 
curred during the course of the epidemic, in which 
the streptococcus viridans, streptococcus hemolyticus, 
staphylococcus, alone or usually in combination, were 
present. Because of the leukopenia, which is a condi- 
tion of grippe, the patient’s resistance is appreciably 
lowered, thus making him an easy victim for either 
severe illness or death. 

Dr. A. J. Hood followed with a paper on the his- 
tory of grippe. This brief paper was well prepared 
from an historical standpoint. He said that among the 
earliest observations on the disease, were those of 
Hippocrates, who reported that it broke out in the 
winter time, showed a great tendency for relapses, 
that it complicated itself with severe pulmonary affec- 
tions, and usually was fatal to weak and fatigued 
people. The first clearly recognized epidemics oc- 
curred in Europe in 1173, and from that date up until 
1875 there was a record of 299 epidemics. The disease 
has swept over the world in epidemic form at regular 
intervals of about thirty years. It was stated by 
Doctor Jordan, bacteriologist of Chicago, that in the 
World War epidemic there were estimated to have 
been one-third of the entire population of the United 
States sick with the grippe, and that the death loss 
was 2 per cent of the sick. This made the staggering 
mortality of 600,000 deaths traceable to this epidemic. 
The essayists who were to discuss the treatment 
of the grippe were not present. In the discussion 
which followed the papers, Dr. John Tees believed 
that had mercurochrome been generally known in the 











206 CALIFORNIA AND WESTERN MEDICINE 






past epidemic, many cases might have been saved. 
Doctor Creveling described the condition of the upper 
air passages and told how, by extension of infection, 
the entire mucosa of the head would present the 
appearance of a generalized pan-sinusitis. 

No business of further importance except a report 
calling for a committee to investigate certain non- 
ethical conduct in professional contact. 


The meeting stood adjourned to convene at the 
next regular date, March 12. 


* * * 


The following are the subjects announced for the 
Washoe County Medical Society for March: 


“Reno’s Water Supply. The Polluted Truckee. 
Why are the People of Reno and Sparks Compelled 
to Endure Drinking from this Polluted Source When 
Pure Water Could be Made Available?” by Dr. S. C. 
Dinsmore, head of the Food and Laboratory Control 
of Nevada. This paper on this important health topic 
will be open for general discussion. 


Tuomas W. Batu, Secretary. 


UTAH STATE MEDICAL 
ASSOCIATION 


WILLIAM D. DONOHER, Salt Lake........................ President 
H. P. KIRTLEY, Galt Lake................... ...President-Elect 
M. M. CRITCHLOW, Salt Lake..............................000. Secretary 


J. U. GIESY, 701 Medical Arts Building, Salt Lake............ 
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COMPONENT COUNTY SOCIETIES 
CENTRAL UTAH 


A regular meeting of the Central Utah Medical 
Society convened at the Johnston Hotel at Richfield 
on January 8. A splendid paper was read by Dr. F. F. 
Hatch of the Intermountain Clinic, on the subject of 
“Stomach Medicine and Surgery.” 

We are pleased at this time to report that we now 
have sixteen charter members in our society. Meet- 
ings are being well attended. The next regular meet- 
ing of the society will be held at Moroni on Feb- 
ruary 5. 


H. Asa Dewey, Secretary. 
®& 
SALT LAKE COUNTY 


The regular meeting of the Salt Lake County Medi- 
cal Society was held at the St. Mark’s Hospital, Salt 
Lake City, Monday, January 14. 

The meeting was called to order at 8:10 p. m. by 
President C. M. Benedict. Sixty members and three 
visitors were present. 

The minutes of the previous meeting were read and 
accepted without correction. 

Charge of the clinical program was then turned 
over to George Roberts, chairman of the Clinical 
Society of the St. Mark’s Hospital. 

F. S. Bascom spoke briefly about the need of a new 
building for the St. Mark’s Hospital, which will be 
built in the near future at the corner of Fourth East 
and First South streets. He stated that the public 
should be disabused of the idea that a hospital was 
solely for the benefit of the doctors. The new St. 
Mark’s Hospital is to be of the hotel type, rather than 
the pavilion type. The hotel type of hospital is a 
popular type at the present time, owing to the fact 
that it is less expensive to operate, and saves the nurs- 
ing staff much time. 

_N. H. Pugh reported a case of periesophageal ab- 
scess in a patient whose esophagus had been per- 
forated by a small chicken-bone which had lodged 
for some time in the esophagus. This paper was dis- 
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cussed by R. T. Jellison, J. P. Kerby, and W. Leroy 
Smith. 

Guy Van Scoyoc read a very interesting paper on 
the differential diagnosis of angina pectoris and a 
coronary occlusion. The pathogenesis of these condi- 
tions was discussed by Orin Oglivie, and five patho- 
logical specimens were displayed. 

A. L. Huether showed a case of tuberculous hip, 
with excellent result following a fusion operation. 


F. A. Goeltz showed some various types of pros- 
tates, and discussed the end-results obtained by opera- 
tion. 

Application for membership, signed by G. F. Jarrad, 
was read and turned over to the board of censors. 


A letter from the American Medical Association 
was read. This encouraged the physicians to codper- 
ate in every way possible with the committee on the 
cost of medical care of the American Medical Asso- 
ciation by furnishing complete data in the question- 
naire, soon to be sent out to various members of the 
profession, regarding the cost of medical education, 
and the cost of overhead expense of the doctor. 

A letter from the Medical Arts Building Associa- 
tion was read, stating that the lecture hall was not 
available for further medical meetings. 


William F. Beer moved that the president and sec- 
retary be instructed to locate a new place of meeting. 
Seconded and carried. 


President Benedict stated that the Program Com- 
mittee wished to determine the society’s will in regard 
to holding a dinner meeting at the Bigelow Hotel in 
Ogden, March 25, in conjunction with the Weber 
County Medical Society, if the latter so wishes. 
Motion to this effect was made by William F. Beer. 
Seconded and carried. 


The meeting was adjourned at 9:50, after which re- 
freshments were served by the St. Mark’s Hospital. 


* * * 


A joint meeting of the Salt Lake County Medical 
Society and the Utah State Ophthalmological Society 
was held in the Convention Room at the Hotel New- 
house, Salt Lake City, Monday, January 28. 


Meeting was called to order at 8 p. m. by President 
C. M. Benedict. Sixty-three members and six visitors 
were present. 


The minutes of the previous meeting were read and 
accepted without correction. 


E. M. Neher read a paper entitled “A ,Few Sugges- 
tions Regarding the Care of the Eye by General 
Practitioners.” This paper was well discussed by 
L. Stauffer, T. B. Beatty, L. W. Snow, F. Stauffer, 
F. M. McHugh, E. P. Oldham, John Z. Brown, M. M. 
Nielson, and G. N. Curtis. 


V. P. White read a paper on “Sinusitis,” which was 
discussed by F. H. Raley. 


In the discussion of E. M. Neher’s paper, T. B. 
Beatty asked the pleasure of the society regarding an 
attempt by the State Board of Health to have a bill 
passed by the state legislature requiring the applica- 
tion of one per cent silver nitrate to the eyes of all 
newborn babies. It was moved by M. M. Nielson that 
the matter of presenting a bill before the legislature 
favoring the prophylaxis of ophthalmia neonatorum 
be acted upon by the Utah State Ophthalmological 
Society. This motion was amended by L. Stauffer to 
read that this subject be referred to the Committee 
on Public Health and Legislation of the Salt Lake 
County Medical Society. Motion and amendment 
seconded and carried. 


The following report of the special committee on 
the meningitis situation in the city was read by T. A. 
Flood, chairman. “It is the opinion of this commit- 
tee that the culturing of the throats of all the children 
in any school would not be of sufficient value to jus- 
tify this undertaking; that the City Board of Health 
has already taken all necessary precautions in the 
present situation; and furthermore, that there are no 
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valid grounds for the hysteria that seems to be spread- 
ing in some localities.” 

A letter from Surgeon-General M. W. Ireland was 
read, expressing his great appreciation to the mem- 
bers of the medical profession of Salt Lake City for 
the assistance tendered the Fort Douglas medical 
authorities from time to time. 


A letter from the Utah State Medical Association 
was read regarding Senate Bill No. 5, proposed by 
Mr. Candland, providing for a decrease in the per- 
sonnel of the State Industrial Commission so that 
there will be only two members after April 1, 1929, 
and one after April 1, 1931. William F. Beer and John 
Z. Brown spoke in opposition to this proposed bill, 
and John Z. Brown moved that it be the sense of the 
society that it go on record opposing Senate Bill 
No. 5 of the 1929 state legislature. This motion was 
amended by J. P. Kerby to read that the Committee 
on Legislation and Public Health should exercise 
their efforts in the defeat of this bill. Amendment 
was accepted by John Z. Brown. This motion was 
discussed by E. F. Root. Seconded and carried. 


The applications of membership to the Salt Lake 
County Medical Society were read, signed by Dean A. 
Harvey, M. M. Nebeker, and J. Mercer Anderson. 
These applications were turned over to the board of 
censors, G, F. Jarrad and M. E. Bird were elected to 
membership by a vote of: yes, 52; no, 0. 

T. B. Beatty and B. E. Bonar talked for a short 
time upon epidemic cerebrospinal meningitis. 


The meeting was adjourned at 10:20 p. m. 
BarNET E. Bonar, Secretary. 


Co 
UTAH COUNTY 


The last regular meeting in 1928 of the Utah County 
Medical Society was held on December 12. Visitors 
present were: Doctors Oldham and Taylor; state offi- 
cers present, Doctors Donoher, Critchlow, Le Compte, 
and Goeltz. 


“Nonspecific Prostatitis” was the subject treated by 
F, A. Goeltz, with discussion. 


Discussion relative to proposed state school for 
feeble-minded followed. 


The following resolution: Until finances warrant 
erection of separate institution, state legislators be 
requested to use available money to increase facilities 
for feeble-minded at the State Mental Hospital. This 
passed. 

County dues reduced to $7 per annum. 


The officers elected for 1929 were as follows: G. G. 
Neil, president; G. S. Richards, vice-president; J. L. 
Aird, secretary-treasurer. Delegates: B. A. Dannen- 
burg, L. D. Stewart, J. K. Beck, and O. E. Grua. 
Alternates: W. T. Hastler, L. W. Oaks, J. W. Hagan, 
and A. E. Robison. 

* oe Ok 


On January 23, 1929, the first meeting of the year, 
“Anomalous Renal Vessels, with Pictures and Prac- 
tical Clinical Application of the Pathology Involved” 
was presented by A. E. Pomeroy. 

No business meeting. 

J. L. Arp, Secretary. 
Ce) 
WEBER COUNTY 


The meeting of the Weber County Medical Society 
was held January 17 at the Hotel Bigelow, President 
A. H. Aland presiding. Usual dinner preceded the 
meeting. Minutes of the previous meeting were read 
and approved. 

Communications: A letter from Dr. Ernest A. 
Summer, chairman on arrangements for the American 
Medical meeting in Portland, was read. A letter from 
C. C. Haskell regarding doctors’ liability insurance, 
offering special rates to the doctors if a group plan 
could be worked out, was referred to Doctors J. D. 
Harding and W. H. Budge. A plan submitted by 
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Miss Williams for examination of the school children 
was approved, the doctors to be notified in advance. 
Suggestions from Miss Williams regarding school 
nursing were referred to Doctors E. P. Mills and R. L. 
Draper for investigation and action. 


Program for the evening: Dr. M. J. Seidner re- 
ported a very interesting case of second and third 
degree burns of the lower extremities, successfully 
treated with tannic acid and skin grafts. Discussed 
by Dr. G. G. Moyes. Dr. Vernon S. Down read a 
paper on the “Diagnosis of the Contagious Diseases.” 
Discussion by Doctors M. W. McKay and D. K. 
Barnes. 

Meeting adjourned. 

GeorcE M. Fister, Secretary. 


NEWS 


The Holy Cross Hospital Clinical Association held 
its monthly meeting at the Holy Cross Hospital on 
the night of January 21. 

Dr. J. U. Giesy presented a case of posttraumatic 
exostosis of the foot, with lantern slides showing the 
condition which had developed after fracture of the 
left scaphoid bone. 

Dr. William Ward and Intern Clayburg presented 
the case history and autopsy findings in a case of 
carcinoma of the right lung. The case was fully de- 
scribed and a very interesting discussion of the diag- 
nosis, symptoms and frequency of incidence followed. 
Lantern slides were shown. 

Dr. E. F. Root presented a case of retroperitoneal 
sarcoma in a child of twenty-two months, with a 
worthwhile discussion of such cases in general, au- 
topsy and laboratory reports. 

Dr. T. A. Flood exhibited laboratory specimens 
covering the cases presented, and discussed them from 
the standpoint of pathology and laboratory findings. 


Five Physicians Pass State Examinations.—Five 
physicians, who successfully passed the examination 
of the bureau of registration at the recent hearing, 
were announced recently by Director Golden. They 
are: Harold D. Clayberg, Oak Park, Illinois; Harold 
L. Snow and Earl F. Wight, Salt Lake City; Edwin 
C. Brinkerhoff, Bicknell; LaVille Hendricks Merrill, 
Richmond. f 

Applicants who were granted licenses to practice 
medicine on the basis of reciprocity: Dean A. Harvey, 
Pleasant Grove; Arnold LaMar Graff, Cedar City; 
Leland M. Evans, Mohrland; James S. Prestwich, 
Moroni; John A. Thorson, Sandy; Alexander C. Mc- 
Kean, Salt Lake City; Albert R. Taylor, Provo; 
Charles B. Beymer, Council Bluffs, lowa. 

Applicants who passed the examination given for 
obstetricians: Mate D. Chattin, Florence Jackson, 
Marian N. Wells, Annie R. Clarkson, Lilly S. Winger, 
Mrs. Lily Fox, Anna Rosina Ueberschaer, Selma 
Elizabeth Ueberschaer, Salt Lake City; Margaret P. 
Allmark, Murray. 


No Smallpox in Schools—Writing to the editor of 
Ohio Health News to have the address on his copy of 
the departmental bulletin changed, Dr. A. M. Keer, 
medical supervisor of the public schools in Pittsburgh, 
says: 

“We are especially interested here in your campaign 
for compulsory vaccination in Ohio, for we have that 
law in Pennsylvania and it is assailed by the fanatics 
at every session of the legislature. Our law really 
works, and has in every instance been upheld by the 
courts. Smallpox is practically unknown in Pitts- 
burgh except for sporadic outbursts occasionally in 
congested negro labor imported from the South. No 
school child in Pittsburgh has had smallpox for at 
least fifteen years, and there is no child in the Pitts- 
burgh public schools who does not have a satisfactory 
mark or a satisfactory reason for temporary excuse 
from the immunization. Consequently we wish you 
all good luck in your effort to protect these people 
from their own folly —Ohio Health News. 
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NEWS 


University of California Medical School—Fifth An- 
nual Session of Summer Courses for Graduates in 
Medicine.—The fifth annual session of the summer 
courses for graduates in medicine at the University of 
California Medical School will be held June 3-29, 1929, 
at the Medical School in San Francisco. 

Most of the clinical branches will be covered in the 
morning and afternoon courses, including general 
medicine, surgery, pediatrics, circulatory diseases, 
gastro-intestinal diseases, x-ray, orthopedics, urology, 
eye, nose and throat, neuropsychiatry, pathology, and 
laboratory diagnosis. 

In addition to these regular courses there will be 
daily midday clinics and on several evenings a week, 
lectures on general medical topics. These will be open 
to the medical public. 





The Lane Medical Lectures for 1929 will be given 
in San Francisco at Lane Hall, Sacramento Street 
near Webster, at 8:15 p. m. on the following dates by 
Professor Walther Straub of Munich: 

April 15—“Recent Developments in Narcosis.” 

April 16—‘“‘Narcotics as a Means of Enjoyment in 
Theory and Practice.” 

April 17—“Pharmacology of Heavy Metals.” 

April 18—“Chemistry and Pharmacology of Digi- 
talis and Its Allies.” 

April 19—“Chemistry and Pharmacology of Digi- 
talis and Its Allies” (concluded). 

There will be moving-picture demonstrations of the 
manufacture of arsphenamin and of the actions of 
camphor; time to be announced later. 





Plaque Erected to University of California Doctor. 
In honor of Dr. Emanuel Charles Fleischner, who 
died in 1926 after eleven years of service on the staff 
of the University of California Medical School, phy- 
sician friends in San Francisco have erected a bronze 
plaque in the corridor of the Hooper Foundation for 
Medical Research. 

The plaque was unveiled this week at a special cere- 
mony attended by representatives of the university 
administration and a host of members of the medical 
profession in San Francisco. 

Meyer Accepts Plaque——Dr. K. F. Meyer, director 
of Hooper Foundation, in accepting the plaque said: 
“Doctor Fleischner came to the Foundation in 1915 
as a voluntary worker. Inspired by a desire to supply 
the babies and children of the community in which 
he lived with a wholesome and pure milk he early 
lent his support to the campaign for certification of 
this product. And not satisfied with the procedures 
of bovine tuberculosis control in vogue at that time, 
he desired to assure himself by laboratory methods of 
the absolute safety of the milk.” 

As a result of his work, Doctor Meyer states: “For 
the first time it was demonstrated that one of the 
causative organisms of undulant, or Malta fever may 
be found in a high-grade raw milk. Diligently these 
leads were followed and the basic structure on which 
the present knowledge of this disease rests was dis- 
covered and developed during the years 1917 to 1920. 
Unstintingly he supported expensive experiments 
financially and through his untiring enthusiasm and 
sense of duty. 

Dr. Langley Porter, dean of the medical school, 
said of him: “As a clinician he was unexcelled; as an 
investigator—untiring; as a teacher—ardent, vivid and 
stimulating; as a friend—self-sacrificing, understand- 
ing and loyal; as a man—a gentleman, unafraid, in 
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everything that the highest conception of those terms 
means. May this tablet which we formally unveil 
today thus serve to remind future generations of fel- 
lows and workers in this laboratory of their debt to 
a noble man, a faithful friend, and a sincere scientist 
who sowed that others may reap.”—U. C. Clip Sheet. 





School of Medicine, University of Southern Cali- 
fornia——Dr. Maurice B. Visscher, for the past three 
years professor of physiology in the medical depart- 
ment of the University of Tennessee at Memphis, has 
been appointed professor of physiology and pharma- 
cology in the Medical School of the University of 
Southern California, according to announcement of 
Dr. William D. Cutter, dean of the Southern Cali- 
fornia School of Medicine. 

Doctor Visscher graduated from Hope College in 
Michigan, and received his Ph. D. degree from the 
University of Minnesota. 

He spent a year in the laboratory of Professor 
Starling in London, and later spent nearly a year 
working under the direction of Professor A. J. Carlson 
of the University of Chicago. 

He will take up his work in the Medical School of 
the University of Southern California this summer. 





University of California Man Wins Medal of Merit. 
Dr. Herbert M. Evans, discoverer of vitamin E, who 
is chairman of the department of anatomy at the Uni- 
versity of California, has been awarded the John Scott 
Medal, according to an announcement made recently 
on the Berkeley campus. 

The John Scott Medal is an annual award by the 
city of Philadelphia, under an endowment established 
almost two hundred years ago. Doctor Evans was 
selected as the latest recipient of this medal for his 
discovery of the antisterility vitamin E. 

Recipients for the John Scott Medal are selected 
each year by a committee composed of three members 
of the National Academy of Sciences, one member of 
the American Philosophical Society, and one member 
of the University of Pennsylvania. The presentation 
was made to Doctor Evans by city officials of Phila- 
delphia during his recent visit to the eastern coast. 

Among the distinguished scientists who have re- 
ceived the award since 1920 are Hideyo Noguchi for 
researches on the cause and prevention of yellow 
fever; Madam Marie Skladowska Curie, for the dis- 
covery of radium; Francis William Aston, for the de- 
velopment of the mass spectograph and use of it in 
the study of “Isotopes”; Sir Joseph John Thomson, 
for the development of the physics of the electron; 
Frederick G. Banting, for researches leading to a 
potent extract of the pancreas, insulin; and Orville 
Wright, for development of the flying machine. 

Nutrition Discoveries—Three other men working 
in the field of nutrition have been awarded the medal 
for research on vitamins. They are C. J. Eijkman, 
who first produced experimentally a disease like beri- 
beri by feeding polished rice to chickens and called , 
attention to an unrecognized element in food and 
started the study of dietary disease; Elmer Verner 
McCollum, who discovered Vitamin A; and Alfred F. 
Hess, who perfected a method of producing a vitamin 
factor D in food by ultra-violet light. 

The research for which Doctor Evans was awarded 
the medal was done in the laboratories of the Univer- 
sity of California from 1922 to 1927 and represents 
one phase of his work in nutrition. He is also carry- 
ing on research in endocrinology. Doctor Evans is a 
graduate of the University of California and of Johns 
Hopkins University. He also did graduate work in 
Germany. 
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Appointments. 

University Southern California—The first two per- 
manent appointments to the faculty of the newly or- 
ganized School of Medicine of the University of 
Southern California have been made in the naming 
of Dr. Paul S. McKibben, professor of anatomy at the 
University of Michigan to the chair of anatomy, and 
Dr. Harry J. Deuel, professor of physiology at the 
University of Maryland, to the professorship in bio- 
chemistry. Announcement of these two department 
heads was made by President Rufus B. von Kleinsmid 
and Dr. William D. Cutter, dean of the school. 

Doctor McKibben, according to the announcement, 
holds a bachelor’s degree from Denison College, a 
degree of Doctor of Philosophy from the University 
of Chicago, and a degree of Doctor of Laws from the 
University of Western Ontario. Following his grad- 
uation from the University of Chicago he was suc- 
cessively an assistant, an associate and an instructor 
in anatomy at that university. In 1913 he took charge 
of the courses in anatomy at the University of West- 
ern Ontario, remaining there as head of the depart- 
ment until 1927, when he joined the faculty of the 
University of Michigan. 

Doctor Deuel graduated from Carleton College in 
1918, served as a junior chemist in the United States 
Department of Agriculture from 1918 to 1920, and 
from 1920 to 1923 was a graduate student in bio- 
chemistry at Yale University, receiving his degree of 
Doctor of Philosophy from that university in the 
latter year. The following five years he served as in- 
structor and assistant professor of physiology in the 
Cornell Medical School. He became professor of phy- 
siology at the University of Maryland in 1928. 

Doctor McKibben is a member of the American 
Association for the Advancement of Science, the As- 
sociation of Anatomists, and a Fellow of the Royal 
Society of Canada. He has published articles on the 
nervus terminalis, eye-muscle nerves, peripheral olfac- 
tory apparatus of amphibia, cerebrospinal fluid pres- 
sure and brain bulk, and lymphatics. Doctor Deuel 


holds membership in the Biological Chemists’ Society, 
the Society for Experimental Biology, and the Harvey 
Society, and has published articles on the digestibility 
of foodstuffs and intermediary metabolism. 


Southern Pacific General Hospital Meeting.—The 
regular monthly staff meeting of the Southern Pacific 
General Hospital was held on Wednesday, February 6, 
at 8:15 p. m. Doctor Josephson, intern, presented an 
abstract of the interesting literature for January; Dr. 
Earl N. Greenwood, report of 1928 from the depart- 
ment of physiotherapy; interns and staff, essentials 
of the clinical and pathological data of the fatalities 
for January; Dr. A. M. Moody, “Diabetes Mellitus—A 
Discussion from the Pathological, Biochemical and 
Theoretical Viewpoints, with Suggestions as to Treat- 
ment,” with discussion by Dr. Philip King Brown 
and Dr. B. Kaufman. 


College of Surgeons Elects Doctor Hamlin.—Dr. 
Oliver D. Hamlin of Oakland was elected chairman 
and San Francisco chosen as the next conference city 
by the California-Nevada section of the American 
College of Surgeons meeting: held in Los Angeles. 
Other officers named were: Dr. Charles A. Dukes, 
Oakland, secretary, and Doctors W. H. Gilbert of 
Los Angeles, John Dunlap of Pasadena, and John H. 
Woolsey, San Francisco, councilors. 


The Oaks Sanitarium, Los Gatos, in celebration of 
its fifteenth birthday, held open house during the week 
of February 15 to 22, 1929. This institution’s avowed 
object is to treat tuberculosis and allied pulmonary 
conditions scientifically at the lowest possible cost to 
the patient. 


First International Congress on Mental Hygiene.— 
Clifford W. Beers, founder and secretary of the Na- 
tional Committee for Mental Hygiene, announced re- 
cently that the First International Congress on Mental 
Hygiene, of which he has been elected secretary- 
general, will be held in Washington, D. C., May 5-10, 
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to--Faculty .of-.School..of-Medicine,_1930..... Mr... Beers’announcement..was. made fromthe 


offices of the First International Congress on Mental 
Hygiene, 370 Seventh Avenue, New York City. 

The announcement states that the First Interna- 
tional Congress is being sponsored by a representa- 
tive committee of mental hygiene experts, psychi- 
atrists, educators, and distinguished citizens from 
countries in Africa, from Australia, Belgium, Brazil, 
Bulgaria, Canada, Denmark, Finland, France, Ger- 
many, Great Britain, Greece, Holland, Hungary, Italy, 
Japan, Luxemburg, New . Zealand, Norway, Porto 
Rico, Russia, Spain, Sweden, and Switzerland. 

“As its name implies,” said Mr. Beers, “the Wash- 
ington gathering will be the first international con- 
gress of mental hygiene organizations to be held. 
Leaders in mental hygiene work throughout the world 
have been anxious to get together for study and dis- 
cussion of their common problems. The lack of funds 
to pay the cost of the congress has now been removed 
through the gift of the American Foundation for 
Mental Hygiene. It is the purpose of the sponsors 
of the congress to invite the participation of all coun- 
tries and to enlist the codperation of heads of govern- 
ments, public officials, as well as private institutions, 
associations, and individuals.” 


The regular monthly tournament of the Southern 
California Medical Golf Association was held at Del 
Mar, February 16 and 17. About 125 members with 
their wives, families, and guests were present. Win- 
ners in the Saturday afternoon play were: Class A, 
low gross, Wallace Dodge; low net, Roy Thomas. 
Class B, low gross, John B. Clark; low net, J. B. 
Stevens. Class C, low gross, J. M. Harris; low net, 
Stanley Boller. Eighteen holes were played on the 
morning of February 17, in which three cups were 
presented: Low net in Classes A, B, and C being won 
by C. H. Weaver, W. R. Crane, and M. F. Trainor 
respectively. A beautiful silver cup was presented by 
the president, Clarence E. Toland, for low net of the 
two days’ play, which was won by John B. Clark with 
a score of 143. Our loyal president being very busy 
with the approaching convention of the American 
College of Surgeons, nevertheless was present for 
Saturday’s game; going by airplane in the morning 
and returning in the afternoon. The Association is 
indebted to Mr. Hugh Cook and Mr. D. M. Wilcox 
for the opportunity of visiting the beautiful Del Mar 
district. Many of the ladies and. children enjoyed 
horseback riding and swimming. Negotiations are in 
progress for a tournament with the Dental Golf Asso- 
ciation for the coming month. 


American College of Physicians to hold Thirteenth 
Annual Clinical Session in Boston, April 8-12, 1929.— 
The American College of Physicians will hold its 
thirteenth annual clinical session in Boston, April 8-12. 
Dr. Charles F. Martin, dean of the faculty of medi- 
cine, McGill University, is president of the college 
this year, and Dr. John H. Musser, professor of medi- 
cine at Tulane University Medical School is president- 
elect and will be inducted to the presidency toward 
the end of the Boston meeting. Dr. James H. Means, 
Jackson professor of clinical medicine at Harvard 
Medical School and chief of the Medical Service at 
the Massachusetts General Hospital is general chair- 
man of all Boston committees having charge of 
arrangements for the clinical session of the college in 
April. 

The program provides hospital visits, clinics, dem- 
onstrations and ward-walks during the forenoons at 
fifteen different Boston hospitals, and for general 
scientific sessions each afternoon and evening in the 
Assembly Room of the Hotel Statler, which will be 
headquarters. Eminent authorities in their special 
lines will present the results of their work before an 
audience competent to appreciate the value of the 
contributions. 

A symposium on deficiencies will take place the 
first evening of the session, and will be of particular 
interest because of the fact that deficiencies are nowa- 
days assuming a far more widespread and important 
role than had heretofore been anticipated. They have 
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come into their own as factors producing acute and 
chronic disease, on a par perhaps with infections. The 
committee has secured for the program men who can 
speak with authority on a variety of aspects of this 
important subject. 

Another special feature is a review of the present 
status of vaccine and serum prophylaxis and therapy, 
designed to give the internist a rapid survey of the 
field. The speaker, Dr. Benjamin White of Boston, is 
an authority on these subjects and can give the high 
spots in rapid and yet forceful fashion. 

The annual banquet of the college will be held 
Thursday evening, April 11, when Dr. George E. Vin- 
cent, president of the Rockefeller Foundation, will 
deliver the chief address. The convocation, for the 
conferring of fellowships, will take place Friday eve- 
ning, April 12. Dr. Charles F. Martin of Montreal will 
deliver the presidential address. 

Programs and details concerning reduced fares, ad- 
mission, etc., may be secured from the executive secre- 
tary, E. R. Loveland, 133-135 South Thirty-sixth 
Street, Philadelphia, Pennsylvania. 


Pacific Coast Surgical Association—The Pacific 
Coast Surgical Association held two days of clinics 
in Los Angeles, February 20 and 21, and two days 
of scientific meetings at the Hotel Biltmore in Santa 
Barbara, February 22 and 23. 

Sir Wilfred Grenfell was the distinguished visitor, 
and spoke on “Pioneer Surgery in Forty Years in 
Labrador.” Dr. Andrew S. Lobingier of Los Angeles 
spoke on “The Influence of the British Masters on 
American Surgery.” 

The following officers were elected: Wallace I. 
Terry, M.D., San Francisco, president; W. B. Holden, 
M.D., Portland, first vice-president; Fred R. Fair- 
child, M. D., Woodland, second vice-president; Edgar 
L. Gilcreest, M.D., San Francisco, secretary-treasurer. 
The members of the Executive Council are as follows: 
Thomas O. Burger, M. D., San Diego; Philip K. Gil- 
man, M. D., San Francisco; J. Tate Mason, M. D., 
Seattle; A. S. Lobingier, M.D., Los Angeles; A. A. 
Mathews, M. D., Spokane. 

Del Monte was chosen as the meeting place for 
1930. 


The Pan-Pacific Surgical Conference will be held 
in Honolulu, Hawaii, August 14-24, 1929, under the 
auspices of the Pan-Pacific Union and at the request 
of the Pacific Coast Surgical, Roentgenological, Oto- 
ophthalmological, Orthopedic, and Gynecological So- 
cieties and the Hawaii Territorial Medical Association. 

Scope and Purpose of the Pan-Pacific Surgical Con- 
gress——In August, 1929, from the 14th to 24th, ap- 
proximately, the Pan-Pacific Union, through its presi- 
dent, the Governor of the Territory of Hawaii, is 
calling a Pan-Pacific Surgical Conference to meet in 
Honolulu. The Union has held a number of success- 
ful conferences of leaders from Pacific lands on the 
subjects of science, education, the press, commerce, 
food conservation, fisheries, and most recently, Au- 
gust, 1928, the first gathering of Pan-Pacific women 
was convened with a program of health, education, 
government, industry and the professions, and social 
service. 

Following precedent, the Secretary of the Interior 
of the United States under whose direction are classed 
the affairs of the Territories of Hawaii and Alaska, 
has been requested to ask the State Department to 
transmit the invitations of the Union to the different 
countries of the Pacific through their ambassadors 
and representatives in Washington. In the past the 
State Department has done this with the explanation 
that the conferences are not official or called by the 
United States Government, but that the invitations to 
take part in conferences are placed before the govern- 
ments at the request of the Pan-Pacific Union. 

Object——The object of the Pan-Pacific Surgical 
Conference is outlined as follows: 

(a) To bring together surgeons from countries bor- 
dering on the Pacific. 

(b) To permit the exchange of surgical ideas and 
methods. To develop an acquaintanceship among the 
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surgeons meeting on a common ground so that they 
may be instrumental in developing a spirit of good 
fellowship among the races represented at the con- 
ference. 

(c) The conference is called by the Pan-Pacific 
Union at the request of the Pacific Coast Surgical, 
Roentgenological, Oto-ophthalmological, Orthopedic, 
Gynecological Societies and Hawaii Territorial Medi- 
cal Association. 

Scope.—(a) All countries bordering on the Pacific. 

(b) Subjects to be limited to surgery, its special- 
ties, and hospital standardization. 

Program.—(a) Each country is to select surgical 
subjects of particular interest to its workers. 

(6) Daily program: No routine clinics are to be 
held. Any man who has any new technique is to be 
given the opportunity to demonstrate it. Ordinary 
technique is to be presented only by moving pictures. 
Case presentations or dry clinics are to be particularly 
encouraged, these subjects to be presented between 
7:30 and 8:30 each morning. 

The presentation of papers will take place between 
9 and 11 a. m., with only the synopsis to be given by 
the reader, the full papers having been distributed at 
least two days prior to the meeting to the three men 
who are to discuss the paper. All papers are to be 
published in full in the proceedings. 

Round table. discussions are to be held from 11 to 
12:30 among groups of men who are particularly in- 
terested in specific subjects. 

One afternoon is to be devoted to a special clinic 
on leprosy to be held at Kalihi Leprosarium, and one 
afternoon is to be devoted to hospital standardization. 
The other afternoons are to be left free for observa- 
tion of the waves, sunshine, palm trees, and the 
human element. The evenings are to be occupied with 
papers, public lectures, and a minimum of formal 
dinners. 


MEDICO-LEG AL 


LIABILITY OF PHYSICIANS OR HOSPITALS 
FOR NURSES’ SALARIES 


The question of liability of physicians or hospitals 
for nurse’s salary was considered by the Council of 
the Association, and the Association’s legal counsel 
was requested to submit an opinion. 


Excerpting quotations from court rulings, the fol- 
lowing is the opinion of Mr. Hartley’ F. Peart in 
|. rer. 


“If a physician or hospital requests a nurse to at- 
tend or care for a patient at the patient’s request or 
with his consent, may the Labor Commissioner law- 
fully order the physician or hospital to pay the nurse’s 
salary for her services to the patient? 


“This question depends upon whether or not the 
physician or hospital is, under those circumstances, 
liable in law to the nurse for her salary. 

“Of course, if there is an express contract of hiring 
and provision is made therein for compensation, the 
terms of that contract must prevail. In the ordinary 
case of a physician requesting a nurse to attend a 
patient, however, there is usually no express contract 
of hiring. It is to the latter type of case that this 
opinion is directed. 


General Rule 


“It has been stated as a general rule that when ser- 
vices are performed on request and no agreement is 
made in respect to them the law raises an implied 
promise on the part of the one requesting the services 
to pay for them. 

Exceptions —‘“This rule, of course, is subject to 
many exceptions depending: (1) Upon the peculiar 
relations of the parties. (2) Circumstances surround- 
ing the hiring. (3) Custom. 

Relations of the Parties—‘A well defined exception 
to the general rule is to the effect that where one 
summons a physician to care for another if the rela- 
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tion to the patient of the person who requests the 
services be not such as imports the legal obligation 
to pay for them, he is not liable to the physician for 
his services. This exception has been denominated a 
general rule by the California courts.” 

In McClenahan vs. Keyes, 188 Cal. 547, the court 
said: 

“The general rule is that one who calls upon a phy- 
sician to render services to another is not liable for those 


services in the absence of an express agreement to pay 
therefor.” 


Confirming this opinion Mr. Peart then cites de- 
cisions in which a parent has been exempted from 
responsibility for services rendered to (a) an adult 
son; (b) an adult daughter; (c) a daughter-in-law; 
(d) a husband has been exempted from responsibility 
for services rendered to.a wife’s relative; (e) a brother 
for services rendered to a brother. 


Circumstances Surrounding the Hiring—‘If the cir- 
cumstances surrounding the hiring of the nurse were 
such as to lead her to place credit in the physician 
instead of the patient, the law would raise an implied 
promise upon his part to pay for her services.” (See 
os ‘as of Baer vs. Williams, 75 N. J. L. 30, 66 Atl. 
961. 


Usage or Custom—‘The question of usage or cus- 
tom may be important as one of the circumstances 
surrounding the hiring. If there is a contract of the 
physician to pay the assistant, no custom or usage 
will be allowed to be shown to vary that contract as 
in the case of Fitegerald vs. Hanson, 41 Pac. 230. A 
custom, however, may be important to show what 
was in the minds of the parties when the doctor re- 
quested the services of the nurse. If there is a custom 
to the effect that the nurse should look to the patient 
solely for her compensation and if that custom is uni- 
versal in the particular locality and it is known to 
both the physician and nurse, then it would be a 
strong circumstance tending to show that the physi- 
cian did not contract to pay the nurse’s salary.” 


The general rule is repeatedly worded in various 
ways. “In McGuire vs. Hughes the rule is somewhat 
differently stated and exception is broadened. The 
Court cited: ‘The principle established in these cases, 
which is a simple restatement of the common law, is 
that a simple request to perform services for another 
to whom there exists no obligation of any kind to 
furnish the services does not create an implied obliga- 
tion to pay for such services by the person making the 
request, and that a promise to pay cannot be implied 
from a simple request that the services be rendered 
and I apprehend that this principle is not peculiar to the 
relation of a physician and his patients, but extends to all 
cases where services personal in their character, are ren- 
dered by one person to another.” 

Following the citation of this opinion and dependent 
upon it, Mr. Peart states: “We are of the opinion 
that a nurse who is called by a physician to attend a 
patient is in very much the same position as a phy- 
sician who is called by one person to attend and treat 
another. The same consideration of public policy 
would seem to apply and, the reason being the same, 
the same rule should govern. Under the rule estab- 
lished it would appear that if a physician requests a 
nurse to attend and treat his patient, the law would 
not raise an implied promise on the part of the phy- 
sician from the request, in and of itself, to pay for 
her services, but that there might well be circum- 
stances from which the law would raise that promise. 


“Therefore, in the absence of an express under- 
standing upon the matter between the nurse and the 
physician, whether or not the physician is liable to 
the nurse for her salary, depends upon the manner in 
which he employed her, the nature of the conversa- 
tion that took place, the nature of his request, whether 
or not the nurse knew that the patient had requested 
a nurse, whether or not the nurse knew that the pa- 
tient has requested the doctor to get a nurse; upon 
the general, uniform, and known custom of the par- 
ticular locality and upon the nurse’s former relations 
with the physician as to compensation. These circum- 
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stances would all be taken into consideration in de- 
termining as a question of fact what the agreement 
was between the nurse and the physician and in deter- 
mining whether the relation was so understood in the 
minds of the physician and nurse as would justify the 
law in raising an implied promise upon the part of the 
physician to pay the nurse’s salary. 

“However, in the absence of any express agreement 
of the physician to be personally responsible, and 
where the nurse is simply called by the physician at the 
request of or with the knowledge and consent of the 
patient, in my opinion there is no liability on the part 
of the physician, and especially so where it is the 
custom for nurses to look solely to the patient for 
compensation.” 


PROPOSED PUBLIC HEALTH LEGISLATION 


Members of the California Medical Association will 
appreciate somewhat the difficulties facing its execu- 
tive and legislative committees by scanning the fol- 
lowing list of measures already introduced in either 
the Senate or Assembly of the forty-eighth session of 
the California Legislature, all of which have direct or 
indirect bearing on public health activities. 

The executive committee and groups for both the 
northern and southern districts have gone over these 
various bills in an effort to determine what por- 
tions thereof were apt to be detrimental to the public 
health interests of California, It has not been an easy 
task. Much work is still before the officers of the 
Association, to whom these responsibilities have been 
committed. 

Members of the Association who are interested in 
any of the measures listed below may apply for copies 
of the Senate Bills (S. B.) to Mr. Joseph A. Beek, 
secretary of California Senate, Sacramento, and for 
Assembly Bills (A. B.) to Mr. Arthur A. Ohnimus, 
chief clerk of California Assembly, Sacramento. After 
perusal, suggestions may be sent to the central office 
of the California Medical Association, in care of the 
secretary, who will forward the information to the 
proper officers. 


I. Proposed Laws—Introduced by California 
Senators* 


S. B. No. 10—Murphy. New general law, assist- 
ance of aged persons under certain conditions. Gen- 
eral provision therein pensioner may receive no other 
relief in State of California except for surgical or 
other remedial care. 

S. B. No. 29—Crowley. New general law, estab- 
lishing professorship of nursing education at the Uni- 
versity of California at Berkeley, appropriates nurses’ 
fund in the sum of Thirty Thousand Dollars ($30,000). 

S. B. No. 30—Crowley. Amending State Pharmacy 
Act, statutes of 1905, adds a new section thereto, 
No. 1% relating to registration of drug stores. 

S. B. No. 36—Inman. Amending Section 4225a of 
the Political Code relating to county health officers, 
providing that Boards of Supervisors may employ 
public health nurse, prescribing her duties, etc., also 
provides that the Board of Supervisors employ dental 
hygienists under supervision of the Board of Super- 
visors. 

S. B. No. 37—Inman. Amending Section 3062 of the 
Political Code relating to city health officials and em- 
ployees; similar to S. B. 36, only this bill provides 
that board of trustees, council, etc., may employ public 
health nurses and dental hygienists. 

S. B. No. 38—Inman. Provides proper sanitary con- 
dition at railroad terminals for the preservation of the 
health of employees. py: 

S. B. No. 52—Crowley. New general law providing 
for examination and certification of persons other than 
registered nurses, engaged in the practice of nurs- 
ing for compensation, repealing act of May 2, 1919, 
wherein similar provisions existed. 

S. B. No. 102—Lyon. Amending Sections 16 and 21 


*Names in italics are those of the Senators or Assembly- 
men who introduced the bills. The number preceding 
such name is the number by which the bill is known in 
the Senate or Assembly. 
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of an act for the prevention of the manufacture, sale 
or transportation of adulterated, mislabeled or mis- 
branded foods or liquors. 


S. B. No. 103—Rochester. Creating a commission to 
select a site for a state hospital for the insane. The 
commission shall report to the governor not later than 
February 1, 1930, 


S. B. No. 104—Crowley. An act to regulate the 
practice of nursing; to provide for the examination 
and registration of graduate nurses, and to repeal acts 
of 1905 and 1913 relative to registration and examina- 
tion of nurses, also provides in said bill that said act 
shall be under the supervision of department of occu- 
pational standards, etc. 


S. B. No. 105—Crowley. Amending Sections 11, 12, 
and 16 of an act to regulate the practice of pharmacy, 
act of 1905 and amendments thereof providing that all 
prescriptions filed by duly registered pharmacists 
must be kept on file and open for inspection by duly 
constituted authorities for a period of at least two 
years; provides that failure so to do, person guilty of 
misdemeanor, punishable by a fine of not less than 
$50 nor more than $100. 


S. B. No. 106—Crowley. Act amending Medical 
Practice Act by inserting therein another new sec- 
tion known as 20%, which provides that anyone im- 
personating any members of the board, officer or 

employee thereof, shall be guilty of a misdemeanor. 
' Punishable by fine of not less than $100 or more than 
$500, or by imprisonment in the County Jail. Medical 
Board Bill. 


S. B. No. 107—Crowley. Act amending Section 5a 
of Poison Act of the State of California, by adding 
additional terms therein relative to economic poison, 
etc. 


S. B. No. 109—Lyon. Act amending Section 2 of 
cold storage and regulation of refrigerating ware- 
houses, providing that said Board of Health shall 
cause an examination to be made into the sanitary 
condition of plants and other places wherein articles 
of food are stored for a period exceeding thirty (30) 
days; exempts restaurants, hotels, or exclusively retail 
establishments not storing articles of food for other 
persons. 


S. B. No.-110—Lyon. Amending Section 8 of the 
act regulating the California egg industry by provid- 
ing certain standards therein for the classification of 
grading and labeling of eggs displayed for sale. Some- 
what of a skeleton bill. 

S. B. No. 111—Lyon. Amending Section 15 of an 
act for the prevention, manufacture, sale and trans- 
portation of adulterated, mislabeled or misbranded 
drugs. Somewhat of a skeleton bill. 

S. B. No, 132—Baker. New law relating to the 
reporting of persons injured, providing that the duty 
of any hospital or pharmacy to which any person 
suffering from any wound or other injury by his own 
act, or by the act of another, shall report to public 
officials of the Police Department, and also stating 
that physicians and surgeons, nurses, etc., who have 
under their care or charge any person suffering from 
any wound or injury by his own act, or by the act of 
another, or any person who is asked to render aid or 
treatment to a wounded or injured person, is also to 
make a report to the appropriate officers; provided 
that anyone failing so to do shall be guilty of a mis- 
demeanor, and punishable by fine of $500, or jail not 
exceeding six months. 

S. B. No. 143—Crowley. An act providing for the 
examination and certification of persons other than 
registered nurses, engaging in the practice of nursing, 
repealing act of 1919, relative to substantially the same 
matters; all of said act touches upon the qualifications, 
etc. of nurses, 


S. B. No. 182—Young. New general law relative to 
sale, possession, distribution and use of habit-forming 
narcotics and other dangerous drugs and substances. 

S. B. No. 199—Sharkey. Amending Sections 1, 2, 7, 
13, 15, 18, 21, and 23 of an act creating the State 
Board of Barber Examiners, providing therein certain 


Vol. XXX, No. 3 


rules for barbers to follow in their business, and gives 
additional definitions relative to barbering. 

S. B, No. 201—Sharkey. Amending Section 1374, 
Penal Code, relating to expenses of maintenance in 
state hospitals of persons charged with crime; provid- 
ing that same shall be a charge upon the estate of the 
defendant, or any relative. 

S. B. No. 202—Sharkey. Amending Section 1373 of 
the Penal Code, relating to expense of sending defend- 
ant to state hospital; providing there shall be a charge 
upon a relative to his estate. 

S. B. No. 213—Crowley. Amending Section 12, 
Medical Practice Act, relating to commissioned offi- 
cers in the medical corps of the army, navy, and 
public health service of the United States, providing 
that the board in its discretion may require the appli- 
cant to pass a practical clinical, oral examination given 
by the Board of Medical Examiners of the State of 
California before a certificate shall be issued or said 
board may in its discretion refuse to issue such 
certificate. 

S. B. No. 214—Crowley. Act amending Section 9 of 
the State Medical Practice Act relating to applica- 
tion for certification under said act and increasing cer- 
tain courses relative to practice of all those coming 
under the Medical Practice Act. Medical board bill. 

S. B. No, 215—Crowley. Act amending Section 10 
of the Medical Practice Act relating to courses of 
study required of applicants for certification, changes 
relative to chiropodists, providing that after July 1, 
1930, the minimum requirements of groups five and 
six and the total number of hours for chiropodists 
shall be as follows: 


Manipulative and mechanical therapy: 


Didactic and clinical chiropody 
Orthopedics 
Surgery 

Group 6. Sixty-four hours: 
Materia medica and therapeutics 


1329 hours 
208 hours 
128 hours 


64 hours 


2625 hours 


S. B. No. 216—Crowley. Amending Section 70 of 
the Medical Practice Act and provides additional 
terms relative to practice of chiropody which shall be 
unlawful. Medical board bill. 


S. B. No. 217—Crowley. Amends State Medical 
Practice Act, Section 14, by adding thereto additional 
causes for unprofessional conduct and the revoca- 
tion of license or certificate by virtue of which one 
licensed to practice in California has authority to prac- 
tice in sister state. Fourth, (a) conviction of a felony 
in which case the record of such conviction shall 
be conclusive evidence. Fourth, (b) conviction of 
or cash compromise of a charge of violation of the 
Harrison Act regulating narcotics in which case the 
record of such conviction or compromise, as the case 
may be, shall be conclusive evidence; providing that 
the use by the holder of any certificate issued under 
the provisions of this medical act or any prior medical 
practice act of the State of California of the term or 
sufix “D.S.C.” unless the said holder has been 
granted the degree of doctor of surgical chiropody 
after the completion of a full course of study as pre- 
scribed by an approved school of chiropody in accord- 
ance with the provisions of this act. 


S. B. No. 231—Crowley. New general law regulat- 
ing the business of embalmers and funeral directors, 
and the transportation of and traffic in dead human 
bodies, creating a state board therefor, and repealing 
the act of 1915 relative to embalming and funeral 
directors; said act provides that nothing in the act 
shall apply to, or in any way interfere with the duties 
of any officer of any public institution or of any duly 
accredited medical college; providing that the board 
may have the same privileges concerning the use of 
bodies for dissection and demonstration as _ those 
granted in this state to medical colleges. 


S. B. No. 233—Murphy. Act amending the “State 
Housing Act” providing the conditions relative to 
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apartments, etc., with sinks, 
heaters, and ventilation. 

S. B. No. 234—Murphy. Amending Section 59 of 
the “State Housing Act” relating to garages, provid- 
ing conditions under which same must be built. 

S. B. No. 258—Crowley. Act amending Sections 
2, 3, 4, 6, 7, 14, 17, 18, 19, and 20 of an act of 1927 
relative to cosmetologists, and contains certain other 
provisions which were not in the original act relative 
to permanent-waving machines and further defining 
cosmetic electricity, etc. 

S, B. No. 261—Crowley. New general law to be 
known as a pure milk law of California, defining milk, 
etc., and repealing act known as act of 1927 providing 
conditions for the pasteurization of milk under the 
department of agriculture and supervision of the de- 
partment of public health, The department of public 
health of the State of California shall have power to 
prescribe and enforce rules and regulations for the 
physical and bacteriological examination of all persons 
handling or coming in contact with market milk to 
determine whether or not said persons harbor the 
germs of infectious disease liable to be conveyed by 
milk. Persons so examined and found to be free shall 
be supplied with certificate of health, etc. 

S. B. No. 262—Hurley. Act to repeal Section 9 of 
an act to empower the director of agriculture to 
ee and control the business of buying and selling 

sh. 

S. B. No. 283—Maloney. Act amending Section 19 
of the Workmen’s Compensation Act, relative to evi- 
dence providing that the commission may receive re- 
ports of attending or examining physicians or licensed 
chiropractors. 

S. B. No. 310—Christenson, Cleveland, et al., relat- 
ing to the department of institutions amending Sec- 
tion 366 of the Political Code providing for the condi- 
tions under which persons may be transferred from 
any department to any institution by the Federal 
Government. 

S. B. No. 337—Crowley. Amending Section 3 of 
the Narcotic Rehabilitation Act and sections relating 
to government of the state narcotic hospitals, etc., 
providing that the court may commit any female 
addict and drug addicts who are afflicted with tuber- 
culosis or communicable diseases to any state hospital. 


S. B. No. 352—Lyon. Relating to safety of public 
bathing places on the seacoast and lakes. Nothing 
therein relative to medicine and surgery; mostly safety 
devices. 


S. B. No. 379—Crowley. Amending sections of an 
act providing for sanitary inspection of slaughter- 
houses, providing conditions under which slaughter- 
houses shall be examined relative to health conditions 
and the inspection department and providing for the 
duties of employees thereof. 


S. B. No. 391—Canepa. An act to amend Sections 
2283 and 2290, Political Code, relating to state aid 
for orphans, half-orphans, and abandoned children of 
those whose fathers are incapacitated for gainful work 
by permanent physical disability or suffering from 
tuberculosis in such a stage that they cannot pursue 
a gainful occupation. 

S. B. No, 395—Fellom. Providing that any hospital 
along the highway which refuses to give aid or treat- 
ment to any person who is injured upon the public 
highway, shall be guilty of a misdemeanor. 

S. B. No. 404—Swing. Providing that sheriffs of 
counties must employ persons capable of handling 
mental or insane persons. 

S. B. No. 405—Slater. Amending sections of Politi- 
cal Code relating to department of institutions, pre- 
scribing methods of treatment of mentally sick or 
incompetent persons, relative to the different depart- 
ments of the institutions. 

S. B. No. 410—Crowley. An act creating the office 
of chief of narcotic law enforcement and removing the 
same from the control of the State Board of Phar- 
macy, establishing his duties and providing for his 
payment of salaries, etc. 

S. B. No. 436—Pedrotti. Amending Section 2171 of 
the Political Code relating to care, custody, commit- 


ceiling heights, gas 
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ment and maintenance of insane and other persons 
who are incompetent, 

S. B. No. 437—Pedrotti. Adding new section of 
Political Code relating to transfer of persons from 
place of confinement to state institutions, and funds 
therefor. 

S. B. No. 478—Handy. New act to prevent the in- 
troduction of rabies into portions of the state not 
infected; to control the spread of such disease after 
introduction and authorizing the State Department of 
Agriculture to make rules and regulations therefor, 
and boards of health to carry out the terms of the act. 

S. B. No. 481—Boggs. New general law to be 
known as the “Bovine Tuberculosis Law” and repeal- 
ing the act of 1927 thereto and prescribing certain 
terms and methods of procedure relative to the treat- 
ment of cattle, etc, 

S. B. No. 487—Jones. Act to provide for the estab- 
lishment and maintenance of convalescent tuberculosis 
departments or colonies and preventoriums, defining 
the powers and duties of the department of health 
relative thereto; providing that every city, county, city 
and county, or group of counties which establishes 
and maintains a tuberculosis preventorium shall re- 
ceive from the state the sum of seven dollars per 
week for each person who is suffering from tubercu- 
losis, providing for hospitals who shall receive state 
aid for persons whom they may have under their care 
for tuberculosis, there shall be appropriated the sum 
of $150,000. 

S. B. No. 497—Carter. Amends the State Phar- 
macy Act relative to compounding of prescriptions for 
medical practitioners, etc. 

S. B. No. 498—Carter. Amends Section 5a of the 
State Poison Act relative to the sale of certain 
poisons, 

S. B. No, 517—Rochester. An act preventing the 
manufacture, sale and transportation and possession 
of intoxicating beverages. Practically a new Volstead 
Act for the State of California which provides therein 
that physicians and surgeons and others shall obtain 
necessary blanks from the district attorney for their 
prescriptions, and provides that they shall obtain said 
books and what the books shall contain, etc. In other 
words, this act makes a double work upon physicians 
and surgeons, hospitals, and others who are legally 
entitled to prescribe liquors or intoxicating beverages. 

S. B. No. 523—Crowley. Amending Section 13 of 
the State Medical Practice Act relating to reciprocity 
certificates. Medical board bill. 

S. B. 546—Inman. Amending Section 5a of the 
State Poison Act relative to sale of poison by phar- 
macists, etc. 

S. B. No. 550—Inman. Amending the sections of 
the Dental Act relative to the practice of dentistry, etc. 

S. B. No. 566—Lyon. Relating to the Workmen’s 
Compensation Act and defining the percentage of per- 
manent disability, etc. 

S. B. No. 616—Crowley. New general law known 
as “Pure Milk Law of California” to define market 
milk, all of which shall be under the department of 
health, repealing the pure milk law of 1927. 

S. B. No. 618—Rochester. Adding a new section to 
the poison act known as 8h relative to the selling or 
furnishing or giving away of any barbatol diethobarbi- 
turic acid or veronal. 

S. B. No, 620—Crowley. An act to revise the act 
defining mattresses; prohibiting the use of unsanitary 
and unhealthy materials therein and repealing legisla- 
pn inconsistent with act which was approved June 7, 
1915. 

S. B. No. 652—Jones. Appropriating money for the 
support of the state department of health for the con- 
duct of research and investigation of -sewage and in- 
dustrial wastes to determine upon proper methods for 
treatment and disposal thereof and appropriating the 
sum of $65,000. 


II. Proposed Laws—Introduced by California 
Assemblymen 


A. B. No. 16—West. An act creating bureau of 
medical and hospital service in the office of the insur- 
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ance commissioner; defining the duties of same, and 
providing that said person so appointed shall investi- 
gate medical and hospital services; those dealing in 
insurance. 

A. B. No.,41—Jespersen. Act repeals Section 9 of 
an act to appropriate money for the support of half- 
orphans, etc. Skeleton bill. 

A. B. No. 113—Miller. Act to amend Section 1 of 
an act to authorize the transportation of certain de- 
pendent children to homes outside of the state. Deals 
with the department of social welfare; said depart- 
ment authorized to transport such children, or chil- 
dren whose fathers have become incapacitated from 
gainful work by permanent physical disability or who 
are suffering from tuberculosis in such a stage that 
they cannot pursue a gainful occupation; provides that 
the county pay one-half the total expense. 

A. B. No. 117—Crowley. An act to provide aid for 
needy blind persons, creating a state blind benefit; 
providing powers and duties, etc., all under the de- 
partment of social welfare and director of institutions; 
receiving a salary of $3000. Provides that said blind 
commissioner employ ten or more persons to be 
known as state field workers for the adult blind at a 
salary of $1500 per annum to be paid out of the said 
state blind benefit fund; provides Board of Super- 
visors may levy taxation for same; procedure some- 
what the same as crippled children’s bill. 

A. B. No. 124—Miller. Act to establish an institu- 
tion for the confinement, care and reformation of 
women misdemeanants; providing for the examination 
of said commitments, mentally and physically, etc. 

A. B. No. 144—Lyon. Amends Section 1373, Penal 
Code, relating to expenses of insane persons. 

B. No. 156—Williamson. Act amending the 
Workmen’s Compensation Insurance Act of 1917, re- 
lating to disability indemnity and death benefits. 
Changes the scale as heretofore applied. 

A. B. No. 166—Wright. Act for the protection, wel- 
fare and assistance of aged persons; somewhat similar 
to the Senate Bill covering like subject. This bill adds 
additional duties upon Boards of Supervisors of local 
counties; provides for taxes, etc. 

A. B. No. 167—Sewell. An act to provide an insti- 
tution for the confinement, care, training and rehabili- 
tation of defective delinquents; defines defective delin- 
quents, etc. 

A. B. No. 171—Woolwine. An act to amend Sec- 
tion 6 of an act entitled “An act to prevent the un- 
authorized use and disposition of, and traffic in human 
bodies. This bill known as the “Anatomical Act.” 
The present bill provides that bodies of soldiers, 
sailors, or marines shall be exempt. 

A. B. No. 177—Coombs. An act to amend Section 
2979b of Political Code relating to the care, treatment, 
transportation and rehabilitation of physically defec- 
tive and handicapped persons. This bill is in conjunc- 
tion with other bills relative to crippled children. 

A. B. No. 179—Coombs. An act to amend act of 
1915 and amendments of 1917 relative to the forma- 
tion, government, operation, and dissolution of mos- 
quito abatement districts. 

A. B. No. 226—Fisher. An act to amend Section 4 
of the act regulating the preparation, manufacture, 
care and marketing of milk products, to prevent fraud, 
etc. Deals mostly with evaporated skim milk in con- 
tainers, condensed milk. 

A. B. No. 227—Patterson. An act to amend Sec- 
tion 7 of an act to provide for the formation, govern- 
ment, operation and dissolution of mosquito abate- 
ment districts, fixing the method by which districts 
shall vote relative to taxation covering the same. 

A. B. No. 249—Bishop and Keaton. An act to amend 
Section 2979b and 2979c of the Political Code relating 
to physically defective and handicapped persons; at- 
tempt being made in this bill to make the original 
crippled children’s bill more effective and workable. 

A. B. No..309—Coombs. An act to provide for 
county, and city and county boards of mental health; 
providing to establish on said boards those who’ are 
eligible. Those eligible in the act or proposed bill 
must be graduates of an accredited medical college 
holding license to practice surgery and medicine in 
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California, and must have practiced three years before 
the appointment, etc.; defining their powers and 
duties. 

A. B. No. 346—Scofield. An act to add a new sec- 
tion to the Civil Code, to be numbered 69b, providing 
that all those seeking to obtain a marriage license 
must file health certificate before such license may be 
issued; providing certificate from a physician duly 
authorized to practice medicine. Such certificate must 
show that persons so applying for marriage licenses 
show no evidence of venereal disease. 

A. B. No. 372—Jespersen. An act to amend Sec- 
tion 2337 of the Political Code relating to licensing of 
places for the reception or care of children; providing 
that department of public health must maintain cer- 
tain inspection services relative to said institutions, etc. 

A. B. No. 394—Mizter. Act to amend Section 5a of 
an act to regulate sale and use of poisons in the State 
of California. Pharmacy bill, 

A. B. No. 405—Mizxter. Act to amend Pharmacy 
Act in the State of California relating to pharmacists; 
somewhat similar to Senate bill relative to removal of 
drug stores from one place to another and provides for 
their registration. 

A. B. No. 413—Morgan and Cloudman. Act provid- 
ing for investigation in the methods of sewage and 
waste, disposal and treatment, appropriating the sum 
of $65,000. Similar to Senate bill for like amount and 
like reasons. 

A. B. No. 414—Morgan. Provides for maintenance 
and support of needy blind persons not inmates of 
any institution supported in whole or in part by the 
state or by any of its political subdivisions. The de- 
partment of social welfare is hereby authorized and 
directed to enforce the provisions of this act; also 
authorized in behalf of the state at any time to inquire 
in such manner as it may deem fit, into the manage- 
ment of any county of aid to needy blind persons. 

A. B. No. 488—Patterson. An act amending the 
Medical Practice Act of the State of California by 
adding a new section thereto known as 6a, providing 
the Board of Medical Examiners shall establish a 
medical library in the State Capitol at Sacramento, 
appropriating all monies over the sum of $100,000 now 
in the contingent fund. 

A. B. No. 490—Byrne. An act to amend Section 
2196 relating to care and treatment of mental defec- 
tives in sanitariums; providing for licensing of insti- 
tutions and sanitariums and rules and regulations 
covering the same. 

A. B. No. 523—Byrne. An act to provide for the 
establishment of a state hospital for the insane;  pro- 
viding for a commission composed of gévernor, lieu- 
tenarit-governor, state engineer, director of institu- 
tions, and a member of the Psychopathic Association 
of California. 

A. B. No. 528—Fisher. An act to amend Section 3 
of an act to define imitation milk and regulate the 
business thereof. Deals mostly with condensed or 
evaporated milk; cans and containers, etc. 

A. B. No, 532—Fisher. An act to amend Section 1 
of an act to regulate the conduct of canneries and to 
create a division of cannery inspection to carry on 
such regulation; defines duties of the California State 
Board of Health relative to the cannery industry. 

A. B. No. 536—Fry. An act to secure the safety of 
the public at public beaches and bathing places; deals 
mostly with safety devices. 

A. B. No. 557—Bernard. An act to be known as 
“The Bovine Tuberculosis Law,” repealing law of 
1927; somewhat similar to Senate bill relative to the 
same matter. 

A. B. No. 561—Jost. An act amending Section 5a 
of the Poison Act of the State of California. Deals 
with certain poisons, etc. Pharmacy bill. 

A. B. No. 562—Jost. Amending Sections 12 and 16 
of an act to regulate the practice of pharmacy in the 
State of California. Somewhat similar to Senate bill 
of Crowley covering the same thing. More stringent 
regulations relative to filling of prescriptions. 

A. B. No. 568—Coombs. An act to amend an act 
relative to formation, government, operation and dis- 
solution of mosquito abatement districts. Somewhat 
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similar to Senate and other Assembly bills relative to 
the same. 

A. B. No. 628—Nielsen. Skeleton bill, amending 
Sections 8, 9, 10, 11, 1234, and 13 of the Medical Prac- 
tice Act of the State of California. Osteopathic con- 
tents unknown. 

A. B. No. 666—Patterson. An act to regulate the 
examination of applicants for license in the “basic 
sciences,” providing for the establishment of a state 
board of examiners in the “basic sciences.’ Defining 
the duties of said board; defining “basic science,” etc. 

A. B. No. 671—Woolwine. An act to amend an act 
entitled “An act to promote the drainage of wet, 
swamp, and overflowed lands, etc.” 

No. 676—Woolwine. An act regulating the 
packing for shipment of cans to be used for food 
— 

A. B. No. 688—Cloudman. An act to amend the 
State Medical Practice Act by adding new section 
thereto known as lla relating to the recognizing of 
a certificate of examination issued by the National 
Board of Medical Examiners. 

A. B. No. 689—Baum. An act amending Sections 4 
and 11 of an act relative to the establishment of an 
institution for the confinement, cure, care, and re- 
habilitation of drug addicts. 

A. B. No. 690—Cloudman. An act to amend Sec- 
tion 6 of an act relative to the regulation of the busi- 
ness of producing and selling imitation milk. 

A. B. No. 691—Baum. An act to amend Section 
2192 of the Political Code, providing that any parent, 
guardian, or other person charged with the support 
of an imbecile or feeble-minded person, or any idiot, 
or epileptic who is not insane, desires him to be ad- 
mitted into the home for feeble-minded, he may peti- 
tion the superior court. 

A. B. No. 692—Baum. An act to amend Sections 20 
and 31 of an act to be known as the “Pacific Colony 
Act” to establish an institution for the care, confine- 
ment and instruction of the feeble-minded, etc. 

A. B. No. 719—Scofield. An act to amend Chap- 
ter 6 of Article 14 of Part 4, Division 3, of the Civil 
Code adding new section thereto, providing that phy- 
sicians, nurses, hospitals, etc., shall have a lien for 
—_ services and provides method of enforcing said 
ien, 

A. B. No. 740—Feigenbaum. An act amending Sec- 
tion 359b of the Political Code relative to the gov- 
ernor’s council, adding to said council a director of 
vocational standards. 

A. B. No. 767—Bishop. An act to revise an act rela- 
tive to the manufacture, repair and sale of upholstered 
furniture and providing what may be used relative to 
the same; inspection, etc, 


LIST OF CALIFORNIA STATE SENATORS 
AND ASSEMBLYMEN 


For the convenience of members of the California 
Medical Association who do not have at hand the 
names of state senators or assemblymen from their 
districts, the following lists are here printed: Letters 
addressed to Senators, care of State Senate Chamber, 
Sacramento, or to Assemblymen, care of State As- 
sembly Chamber, will reach legislators so addressed: 


Names of Senators, with Counties 
Name 


County 
Allen, James M 


Siskiyou 
Monterey 
Boggs, Frank S San Joaquin 
Breed, Arthur H 
Canepa, Victor J 
Carter, Henry E 
Cassidy, Bert Alford 
Christian, E. H 
Cleveland, George C 
Cobb, Charles H 
Crowley, John Joseph 
Duval, Walter H 
Edwards, Nelson T 
Evans, H. J 
Fellom, Roy 


San Francisco 
Los Angeles 


Santa Barbara 
Riverside 

Los Angeles 
San Francisco 
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Garrison, ... Stanislaus 
Gray, P. San Francisco 
MEF AN onc gk as a cacigieterncieaiess Mendocino 
MINI IIE 6 Soon pesn onesies tnlot oy eee Alameda 
wear). Wee essa. seater cats ......9acramento 

Santa Clara 


Lyon, Charles W 

Maloney, Thomas A 

PRCCOrmage | NOMAS:.....-.........---.....-- 2.03 
McKinley, J. W 

Merriam, Frank F Los Angeles 
Mueller, Edwin A San Diego 
UN NSNIN TAYE TSS Fossa cre ccnseeccenceuece San Francisco 


Humboldt 
Pedrotti, J. L Los Angeles 
Rochester, George W Los Angeles 
Sharkey, Will R 


Contra Costa 
Slater, Herbert W... ..Sonoma 


_San “Bernardino 
San Francisco 


Los Angeles 
San Francisco 
.Solano 

Los ‘Angeles 


Tubbs, Tallant 


Los Angeles 
Alameda 
Santa Clara 
Names of Assemblymen, with Home Addresses 


Home Address 
Livingston 


Name 
Adams, Elbert G 
Anderson, Roscoe J 
Arnold, Emory J 
Badham, Willard E 
Baum, Willis M 
Bernard, Van 


Los Angeles 

Los Angeles 

Los Angeles 
Butte City 

Alameda 

RON ee a ace Ssen tenets cetdeeandes Carpinteria 

Brock, Archibald E Redlands 

Byrne, William M Los Angeles 

Cloudman, Harold C 

Clowdsley, F.C 

ree re eon ne ak 

GONG.) Pratl A.. 22... 5.0022: 

Craig, Edward 

Crawford, James C 

Crittenden, Bradford S 

Cronin, Melvin ee ck a oe ee San Francisco 


Stockton 
Phil iste as Modesto 
esate, ....Napa 


Deuel, Charles H 


Dillinger, H. E 
Easley, Robert P 
Eddy, Crowell D 
Emmett, Dan W 
Feeley, Walter W 
Feigenbaum, B. J 
Fisher, Robert F 
Flynn, James C 


National City 
Santa Paula 
Oakland 

San Francisco 
Hydesville 
San Francisco 
San Francisco 
San Francisco 
San Diego 
San Francisco 


Gilmore, Joseph P 
Harper, William E 
Hawes, F 

Heisinger, S. L 
Hoffman, William W 
Hornblower, William B 
Ingels, R 

Jespersen, Chris N 
Jewett, Augustus F 
Jones, Isaac 

Jost, William P 

I Tg NRE A ooo cacnsecs caenncktnaensenicy Long Beach 
a oa css se eccnenecceentons San Jacinto 
Levey, Edgar C 7 San Francisco 
Leymel, Z. 

Little, Walter J 
Luttrell, Frank W 
Lyons, H 
McDonough, M. J 
McGinley, Frank 
McGuinness, sesnnd 
Meeker, M. S........ 
Miller, Eleanor 
Miller, James A 


Los Angeles 
Oakland 
Wilmington 
Dunsmuir 
...._ Kerman 
Pasadena 
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Mixter, Frank W 
Morgan, Albert H., Jr 
Morrison, Harry F 
Nielsen, Roy J 

Noyes, Fred B 

Oliva, Charles A 
Parkman, Harry L 
Patterson, Robert Lincoln 
Quigley, James L 
Reindollar, Charles F 
Roberts, Frederick M 
Roland, Eugene W 
Scofield, Jerome V 
Scudder, Hubert B Sebastopol 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Volume II, No. 3, March, 1904 
From some editorial notes: 


Thanks for Resolutions—Since the February journal 
was issued, at least two county medical societies have 
met and have passed resolutions relative to the ques- 
tion of proper and decent advertising in medical jour- 
nals. These are Alameda and San Bernardino county 
societies, and the journal fully appreciates the action 
taken by them. Every county society in the state 
should come out and declare itself on this question 
of right or wrong. Every doctor in the state should 
know exactly what the issue is, and should come to 
a decision in regard to his personal attitude in the 
matter. The editor is about tired of being called a 
“crank” because he keeps hammering away on this 
same question, month after month. If he is a “crank” 
for believing that the nostrum evil and the quack 
medicine business represent the most important—and., 
incidentally, the nastiest—issue before the medical 
profession of the day, he wants to know right away 
so that the editorial burden may depart from him 
quickly, and he may once more lead a quiet and a 
peaceful life. It is not fair to pass the responsibility 
for the whole thing up to the editor, and then indulge 
in the free and independent American’s privilege—to 
kick. If the seductive dollar has more attractions than 
a right principle, just say so... . 

Eyes, Ears, and Noses—In this discussion of the ex- 
amination of school children for defects of sight, hear- 
ing, and breathing, let us get down to the essential 
fact. Apparently all agree that children should be 
examined to determine whether they have any condi- 
tion of the eyes, ear, or nose which will interfere with 
their growth, development, and study. .. . 

About Papers—Please read carefully the notice from 
the Committee on Program about the papers to be 
read at the meeting next month. It is highly desir- 
able—in fact it is mandatory. under our present Con- 
stitution and By-Laws—that all papers be sent to the 
committee in ample time. Every county society in the 
state should be represented on the program by at 
least one paper. ... 

The United Railroads of San Francisco—In the New 
York and Philadelphia medical journal of February 6, 
1904, is a news item which says that the New York 
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* This column aims to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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Board of Health has undertaken to make a bacterio- 
scopic study of paper money to discover if it probably 
may or may not be a medium for the dissemination 
of infectious diseases. ... In San Francisco, where 
paper money does not commonly circulate, the ques- 
tion is not such an important one. . 


. . . Colorado State Society Journal—But why all 
this glee over the starting of a state society journal? 
Because the state society journal will reach and influ- 
ence more men in its territory than all the other jour- 
nals published in the world. If the organization of 
the state society is properly pushed, it ought to repre- 
sent two-thirds of the eligible physicians in the state, 
at the very least. The state journal is the property 
of every member of the organization; it is the official 
record of his county and his state society meetings 
and transactions. .. . 


From an article on “Undigested Thoughts and Com- 
ments” by James P. Booth, M.D., Los Angeles: 


... The control of prostitution is agitating the 
morally inclined, and particularly the religionists, in 
many of our cities and towns. In Los Angeles the 
latter have made a most vigorous crusade, marching 
in bodies to the abodes of the demimonde, and with 
promises of homes, and words and sweet songs of 
consolation and advice, have endeavored to persuade 
the fallen ones to forsake their evil ways and embrace 
a life of religious purity. The appeal was ineffec- 
ee 


From reports of county medical societies: 


Alameda County—The Alameda County Medical As- 
sociation met Tuesday evening, February 9, Doctor 
Hamlin presiding. Dr. J. F. Rinehart read the first 
paper, in which he related the following very interest- 
ing and remarkable history of a case of hydatid cyst 
that had come under his notice. . 

Humboldt County.—The regular meeting of the Hum- 
boldt County Medical Society was held in Eureka, 
Tuesday evening, February 9, Doctor Felt presiding. 
The Dental Society of Humboldt County requested 
that the medical society appoint a committee to meet 
with a similar committee from the dental society for 
the purpose of considering matters pertaining to the 
welfare of both professions in the county... . 

Sacramento County—The Sacramento Society for 
Medical Improvement met in regular session at the 
office of Doctor McKee on January 26. ... A com- 
munication was received from Doctor Moffitt of San 
Francisco accepting the invitation of the Sacramento 
society to read a paper at the annual meeting, and an- 
nouncing his subject to be “Some Unusual Forms of 
Exophthalmic Goiter—The Recognition and Treat- 
ment.” . A communication was received from 
Doctor Kenyon asking aid for the Board of Examiners 
in defense of suits. A motion was made and carried 
that the Sacramento society give $50... . 


San Francisco County.—(Special meeting, February 2, 
1904.) Doctor Simon Baruch of New York (by spe- 
cial invitation) read a paper, “The Role of Hydro- 
therapy in Infectious Fevers.” ... Dr. Philip Mills 
Jones, editor of the state journal, announced that the 
publication office of the state society was about to be 
changed from its present location, and suggested that 
an arrangement might be entered into by which the 
county library could have the benefit of the files of 
the various medical publications coming to the office, 
in case suitable quarters could be offered for the use 
of the publication office. . . . Scientific Program. Dr. 
A. Barkan read a paper on “Professor Killian’s Radi- 
cal Operation for Chronic Empyema of Both Frontal 
Sinuses,” with presentation of a case. The subject 
brought out discussion participated in by Doctors 
Pischel, Arnold, Cohn, Nagel, Grosse, and Shiels. . . . 

Los Angeles Medical Journal—No. 1 of Vol. 1 has 
been received. This new monthly is published by a 
number of physicians of the southern city, under the 
editorial management of Dr. E. S. Pillsbury, and is 
announced to be the official organ of the Los Angeles 
Academy of Medicine. 











